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Value and Cost 


VERYONE today has to ‘count the cost ’’, whether it 
be of day to day living, of special pleasures such as holi- 
days and hobbies, or of the endless variety of additional 

things which we look upon as essentials in this particular stage 
of our civilization. 

Nurses share with the rest of the community in all those factors, 
but they have, also, their special interest—the growth of their 
profession. 

The impetus to the primary development of nursing into a 
profession came from Florence Nightingale but it took further 
years of growth before the interests of even the newly trained 
nurses extended far beyond their own training schools. The 
links created by a common loyalty to a particular school of 
nursing, created the first examples of groups of nurses held to- 
gether by a common interest, but those interests were largely 
of past experiences which had been shared, rather than a positive 
aim or purpose for the future. By coming together in such groups, 
however, the first step was taken for nurses from different 
hospitals and even different countries to meet to discuss 
professional matters. 

Two essentials for the recognition of any ‘ profession’ as 
such, are a voice, which can speak with knowledge, wisdom and 
deep understanding, and service which maintains and indeed 
raises constantly the standard of skill which is given to the 
community, but which also seeks the support of the community 
for its members. In addition to those activities a new one has 
been added since the introduction of the National Health Service 
when the Minister of Health introduced Whitley machinery as 
the negotiating machinery for the nursing profession. Nurses 
naturally wished the voice of their profession to be clearly 
heard in any negotiations and it was fortunate that the profession 
had reached a position where it could take its place on such a 
negotiating body. 

It was not by chance that nurses could make their voice heard 
on this national body. It was the result of the steady growth of a 
professional organisation, and the clear vision of what the present 
times might bring forth. The Royal College of Nursing was 
prepared for the calls that have been made upon it. If it had 
not been ready for this arduous and responsible work, the pro- 


fessional voice might not have been heard, but drowned by the — 


voices of those who claim to speak for nurses although they are 
not nurses themselves. 

The voice of a profession must be used to support the legiti- 
mate needs of its own members, but it must also be expressing the 
ideals and aims of those members in their own work. At first 
this applied mainly to hospitals and the ways in which conditions 
and nursing could be improved for patients. Now the field is so 
wide that not only matters of importance in the care of the sick 
both in hospitals and at home, but also those in the teaching 
of health and the prevention of illness in the home, in schools and 
in industry, must be watched over. In all types of work there 
are special problems and special needs, but each group can, with 
the support of those other groups, make use of the whole power 
of the organisation in which they are united. 

It is a human factor that when one needs help it is expected 
to be forthcoming. One does not always stop to ask why it 
should be available when required, or, if it is, who made it possi- 
ble. This is where each individual should accept a _ respon- 


sibility to others with the assurance that, should they in turn 
need help, it will be there for them also. If we give nothing we 
should expect nothing. 


What is the individual’s responsibility ? First to find out what 
body of people are already working towards the chosen goal, then 
to join that group and support it. The obvious sign of that sup- 
port will be a subscription. That, in itself is good, but alone 
it is not good enough. The supporters must be informed. They 
cannot be, and remain so, unless they keep in touch with others 
of the group. This entails attending meetings. The group 
cannot speak for them unless they speak #o it, and they cannot 
speak with influence unless they are informed. They cannot be 
informed unless they have enquired into and examined the issues, 


Each small group can meet frequently but once a year it is 
inspiring and encouraging to meet the wider circle of those with 
common aims and enthusiasm. For this reason annual meetings 
are held: the week of meetings of the Royal College of Nursing 
in June will create an opportunity not to be missed. Subjects of 
topical importance which will be discussed, include the poten- 
tialities of the Nurses Act, 1949, Whitley machinery, the teaching 
of the student nurse, and the preparation of the specialist nurse. 
Each of these is of primary importance to the profession and the 
members of that profession must keep themselves informed 
particularly in view of the rapid changes taking place. Details 
of the meetings and conference were published last week, and the 
members who can attend will gain much from the professional 
contacts as well as the stimulating discussions, 


Above: one of the Nursing Recruitment Exhibition vehicles, on show in 
St. James’s Square, London. Here visiting the vehicle are Mr. F. Lee, 
Parliamentary Secretary to the Ministry of Labour and National Service 
with Miss Helen Dey (near camera), former Matron of St. Bartholomew's 
Hospital and Miss F. Keagan, Regional Nursing Officer to the Ministry 
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Above : at the Ava Hospital, Belfast, toys were recently distributed by Miss J. 


Northern Ireland representative of the Cooperation for American 


Lavery, 
Remittances to Europe, accompanied by Miss McKee, Matron 


The Red Cross Commemoration 

THE Red Cross and Red Crescent Societies throughout the world 
are commemorating the founding of the Red Cross, by celebrating the 
birthday on May 8 of its founder, Henri Dunant. As part of the 
commemoration, the British Red Crcss are holding an exhibition in 
Piccadilly, showing some of their multitudinous activities. Lord 
Woolton, who opened the exhibition, said that the Red Cross was 
a most effective international organization, its activities being as wide 
spread during times of peace as in times of war. Always, wherever and 
whenever humanity needed help, the Red Cross was there. It was 
commonly imagined that the Red Cross was a wealthy organization, 
but owing to its heavy commitments, it was badly in need of funds and 
of more helpers. There were 100,000,000 members of the Red Cross, 
but more people were needed to come forward to help, so that the 
work could go on expanding. For this reason, a Flag Day is to be held 
in the metropolitan area on May 9. This will be the first for two 
years. Volunteeis are needed and it is hoped that people will help in 
the selling of flags. Her Majesty the Queen is President of the British 
Red Cross Society, and will visit the headquarters next week. An 
illustrated article on some aspects of the work of the Red Cross Society 
is published in this issue. 


Scotland’s Appointed Day— 


DECEMBER | is to be the date on which the new enlarged General 
Nursing Council for Scotland will take office, September 1 being the 
appointed day for England and Wales. The new Scottish General 
Nursing Council will consist of 26 members, thirteen of whom must be 
Registered nurses working in Scotland, and be elected by the nurses 
of Scotland. Eleven members will be appointed by the Secretary of 
State for Scotland and two by the Privy Council. Details of the nom- 
ination procedure will be found on supplement (i) of this issue, and nom- 
ination papers have to be received by the Returning Officer by June 5. 


—and England and Wales Election 


VOTING papers for the election of the 14 nurses on the General 
Register, the mental nurses Register and one on the sick children’s 
nurses register, are being sent out. The last date for the return of these 
is May 30. In the next issue of the Nursing Times a supplement 
will be included, giving the particulars and policies of those candidates 
who have taken advantage of this opportunity offered them to make 
known their aims to the electorate. The electorate must know for 


GENERAL NURSING COUNCIL ELECTION 


Particulars and policies of 123 candidates for the General Nursing 
Council will be published in the special issue of the Nursing Times 
next Saturday, May 13. Extra copies should be ordered 

in advance 
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whem they are voting, and in a nation wide election of this nature jt 
is important that the candidates’ views ard policies should be studied 
by the majority who do not know them personally. 


Mayday Hospital Festival 


May Day was celebrated by Mayday Hospital, Crovdon, this year, 
by the inauguration of the Mayday Hospital Festival, which will he ob. 
served each year as a day of social and religious intercourse. 
decorated for the occasion, the hospital chapel was especially beautify] 
with flowers given by the nurses. Only a small number were able to 
attend the inaugural service but a broadcasting system enabled it 
to be heard by the patients and staff in the wards. The Archbishop 
of Canterbury, Dr. Geoffrey Fisher, conducted the dedication, and the 
Lord Bishop of Croydon gave the address. To the staff, Dr. Fisher 
said: ‘‘ Neve: fail to give of your best ; of your skill, of loving kindness, 
and an encouraging and strengthening hand.’’ The Bishop of Croydon 
paid tribute to the hospital staff’s high reputation for kindlinegs 
and skill. 
of the Management Committee, Mr. D. A. Lawrence, and the Chairman 
of the House Committee, Mr. Melbourne Davis. Accompanied by 
the Surgeon Superintendent and Matron, Miss E. Austen, the Arch- 
bishop visited some of the hospital wards. After the service he met 
members of the staff during tea, and was asked to accept an illuminated 
address to commemorate his visit. 


AMBULANCE 


Above : Mr. 
built ambulance, on its arrival in London 


Recruitment Exhibition 


One of the three mobile nursing exhibitions, which will tour the 


country to encourage interest in the nursing and midwifery professions, | 


was on view in St. James’s Square last week and attracted a number of 


visitors. Sent out by the Ministry of Labour and National Service, 
PREVENTION AND CONTROL OF FOOD-BORNE INFECTIONS coo pt 
IN PEACE AND WAR: THE RED CRoOss ... 
ROYAL RECOGNITION FOR MEDICAL RESEARCH AT MILL Hitt 470 
StupY TouR IN SCANDINAVIA—2 
RovaL COLLEGE oF NuRSING NEwS inka 


Newly | 


On Dr. Fisher’s arrival he was welcomed by the Chairman > 


eurin Bevan, Minister of Health, paying a visit to a Lancashire 
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? YOUR VOTE #? 


Next Wednesday is the last day for your College Council Election 


vote. Have you used it? Results will be announced at the Annual 
General Meeting on Wednesday, June 28. For details of the 
meetings and conference see Nursing Times, April 29, page 456 


in conjunction with the Ministry of Health, the Department of Health 
for Scotland and the Central Office of Information, plans have been 
made for the exhibitions to visit each region in England and to tour 
Western Scotland and Wales. Cooperation of local education au- 
thorities and schools is particularly sought. Certainly the appeal is 
to the younger age group. The van is cleverly fitted, to display 
numerous attractive photographs of pre-nursing and nursing careers, 
including the various special fields of work and the opportunities 
for male nurses. A scene of an operating theatre is guaranteed to 
attract the young visitors and small models of modern nurses’ uniforms 
give an idea of the different styles. A tiny compartment, which can be 
curtained off, enables the technical nursing officer who travels with 
the exhibition to give advice to a prospective candidate and her 

ent. The exhibits will certeinly appeal to school girls, and perhaps 
others, who have wondered about nursing as a career, may be encouraged 
to make fuller enquiries. 


International Nursing Report 


At THE Third World Health Assembly of the World Health Organisa- 
tion, the report prepared by the Expert Committee on Nursing will 
be presented. The Committee dealt with proposals to meet the world 
wide shortage of nurses and its recommendations were reported in the 
Nursing Times of April 1. The Assembly opens on May 8 at the 
Palais des Nations, Geneva, and is expected to last about three weeks. 
The International Council of Nurses is a non-governmental organisa- 
tion in official relationship with the World Health Organisation and was 
therefore invited to send observers to the Assembly. Miss D. C. Bridges 
Executive Secretary, is attending at the request of the President, 
Miss Gerda Hojer. 


Nurse Representatives at Geneva 


THE INTERNATIONAL Council of Nurses was also invited to send 
two delegates to the Nursing Advisory Committee of the Nursing and 
Social Service Bureau of the League of Red Cross Societies, held in 
Geneva this week. Miss Yvonne Hentsch, Chief of the Nursing and 
‘Social Service Bureau, has dealt with the arrangements for this im- 
portant meeting and Miss G. E. Davies, Honorary Treasurer of the In- 
ternational Council of Nurses, and Miss Alice Sher, Assistant Executive 
Secretary, represented the Council and the Florence Nightingale 
International Foundation respectively. 


New Queen’s Appointment 


THE Queen’s Institute of District Nursing is creating a new position 
ét the headquarters in London, that of Deputy to the General Super- 
intendent. The expanding work of the Queen’s Institute, reorganisa- 
tion and the wide boundaries of the work have necessitated this step. 
The General Superintendent, Miss M. E. Crowthers, keeps in close touch 
with the work of the Queen’s nurses not only in England, Wales, Scot- 
land and Northern Ireland, but in Southern Ireland and Malta too, 
where a group of Queen’s nurses started the district nursing service 
in 1947. The work of the Institute includes post-certificate training 
in domiciliary nursing for trained nurses, both men and women, and 
their subsequent welfare and supervision in all parts of the country. 
It has also established a pension fund, and each year long service badges 


Below : Sir John Barbirolli, conductor of the Halle Orchestra, presenting an 
electric physiotherapy lamp to the 6th Mobile Physiotherapy Unit of the Man- 
chester and Salford District Nursing Institution 


Below : a general view_of the Hertford Hospital in Paris, which cares for 
British people in France 


are presented to Queen’s nurses who have given 21 years’ service 


with the Institute. The Royal Patron, Her Majesty, Queen Mary, 
takes a personal interest in the Queen’s nurses, who are recognised 
with affection throughout the country. For details of the appointment 
see supplement (i). 


PARIS CONFERENCE FOR HEALTH VISITORS 


LTHOUGH health visitors and social workers in France have for 
many years had refresher courses from time to time, the one held 

_~. last week in Paris is the second under the auspices of the French 
Ministry of Health. One health visitor from each of the 92 Departments in 
France attended the course which was also a conference, for there was 
ample opportunity for discussion and for every one to put forward her 
own point of view. To the English mind, the group discussions revealed 
two things—first, that every Frenchwomen speaks easily and without 
reticence and, secondly, that her good sense does not allow her to 
suffer fools gladly. At this conference, whenever the red herring 
found its way into the discussion, it was speedily and vocally sent on 
its way from many corners of the room. 

Although the discussions were strictly on special problems touching 
the French health visitors, those who attended from abroad were 
warmly welcomed and there was occasion to hear the Belgian, Dutch, 
and Italian points of view, while Miss P. Jean Cunningham of the 

Nursing Times’’, and member of the Royal College of Nursing, spoke on 


the maternity and child welfare services in England. 


The great Act of 1945 for maternal and child life protection in France, 
launched a vast programme for the welfare of mothers and their 


children. The difficulties in the problem of individual organisation 
were freely brought forward, and this week of discussions and ideas 
must have done a great deal to help to solve many of the individual pro- 
blems which confront anyone who, like the health visitor, has to interpret 
the law in terms of dealing with individuals. The course also gave 
the health visitors an opportunity to meet many of the administrators 
in the field of public health and many eminent specialists who gave 
freely of their time to attend the course. 

The main theme of the whole week was maternal and child welfare. 
It is evident that France is making giant strides to reach a lower 
infant mortality rate—her latest figure is 57 per 1,000 births, which 
compares unfavourably with our rate of 34 per 1,000 in England. 
Let us not, however, be too complacent. The seriousness with which 
France today is attacking her problems of child welfare is noticeable 
everywhere. The best of her infant welfare services is of the highest 
standard and when the whole standard can be raised to this level, her 
services will be very good indeed. For many, there is the language 
barrier between France and England but nevertheless let us be eager to 
show France of our best, at this time when she is making such gigantic 


strides towards protecting her children. 
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PREVENTION AND CONTROL © 


OF 


FOOD-BORNE_ INFECTIONS * 
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by BETTY C. HOBBS, B.Sc., Ph.D., Dip., Bac. 


ANY infectious diseases can be food-borne. Outbreaks of 
enteric fever, particularly those due to typhoid and 
paratyphoid bacilli, as well as dysentery, streptococcal 

infections and even diphtheria are known to have been spread 
by milk and other foodstuffs. Non-pulmonary tuberculosis is 
frequently milk-borne in small towns and country districts where 
milk is drunk raw. Food poisoning, however, as generally 
understood, may be defined as an acute attack of abdominal 
pain and diarrhoea, usually accompanied by vomiting, coming 
on within a few hours of eating the contaminated food. Several 
different types of bacteria may be responsible. 


‘Bacterial Toxins and Infections 


Some, such as Staphylococcus pyogenes, form a potent toxin 
in the food, so that symptoms appear within 2 or 3 hours of the 
meal. Others, such as members of the Salmonella group, cause 
a real infection of the gastro-intestinal tract, and the incubation 
period is therefore longer—18 to 24 hours. The toxin type of 
attack is usually unaccompanied by fever and is all over within a 
day. The infection type of attack, on the other hand, is character- 
ized by fever lasting for 3 or 4 days and the patient is not well 
again for a week. The salmonella organisms are responsible for 
about 90 per cent of reported cases of food poisoning. 


Other organisms that are sometimes met with are haemolytic 
streptococci, paracolon bacilli, aerobic spore-bearers and anaerobic 
spore-bearers. Among the latter is the bacillus of botulism, which 
gives rise not to gastro-enteritis, but to an acute paralysis of the 
cranial nerves leading to a rapidly fatal issue. Fortunately, 
botulism is seldom met with in Great Britain. 


The incubation period, symptoms and duration of illness in 
outbreaks of food poisoning, are usually typical of the infecting 
organisms and they are carefully considered in any epidemiological 


enquiry. 
Reservoirs of Infection 


Most of the common food poisoning organisms live normally 
in man, (Chart I) or animals, (Chart II). Potentially pathogenic 
staphylococci, amongst which a proportion can produce entero- 
toxin in foods, have been isolated from 50-60 per cent. of the 
normal human population while 15-20 per cent. of people harbour 
these organisms on their hands. 


During the acute and convalescent stages of enteric fever, 
salmonella infections and bacillary dysentery, pathogenic 
organisms may be excreted in large numbers in the faeces. Ina 
certain number of patients that have recovered from these 
infections a chronic carrier condition may be established. 


Cattle may be infected with Salmonella and meat may become 
contaminated from their faeces in slaughter-houses. Milk may 
be contaminated by cow faeces in milking-sheds, egg powder 
during preparation may be infected from faecally contaminated 
pee : Ducks’ eggs generally owe their infectivity to a diseased 
oviduct. 


Spread of Infection by Food Handling 


The hands of those who are working with susceptible foodstuffs 
must be regarded as the most important vehicle of spread. 


Harmful bacteria acquired directly from the nose or from the 
nose via a handkerchief or from the bowel through porous toilet 
paper may pass from the unwashed hand to foodstuffs. The first 


*Based on the lecture given at the post-certificate refresher course for 
Health Visitors at the Royal College of Nursing 4 


consideration in the control of food poisoning is therefore to keg 
the hands and nails of all handlers of foodstuffs well washed ang 
the skin whole and healthy with the help of a good hand lotion, 
Cuts, burns and other abrasions should be reported and coverg 
with a waterproof dressing. Facilities for hand washing shou 
include hot running water, soap, and individual towels, or pape 
towels, continuous roller towel or hot air dryers. 


Nevertheless some chronic hand carriers of food poisoning 
staphylococci may remain. They are sometimes discovere( 
accidentally through an outbreak of food poisoning. They shoul 
not be allowed to handle foodstuffs again until proved free from 
infection. Unclean habits which may lead to contamination ¢ 
the hands such as nose picking, finger licking or smoking whik 
preparing or handling food are to be discouraged; manu 
handling of all foodstuffs should be avoided. 


Spread by Pests 


Premises should be kept free from pests such as rats, mice 
flies and cockroaches, all of which can transfer infective organism’ 
from contaminated material in their faeces or on their feet. 


In a recent large outbreak of salmonella infection whid 
occurred in a hospital in Brisbane, Australia, the infectiv’ 
organism was isolated from mice and cockroaches which wer 
undoubtedly responsible for the secondary spread of infection 
These creatures had ready access to sinks, ward wash-basins, 
and nail brushes used by the nursing staff. Indication of faecal 
contamination was found on the hands of the nurses, in wari 
kitchens and in milk mixtures prepared from babies’ feeds. The 
rapid spread of infantile gastro-enteritis in nurseries indicate 
that babies’ bottles, teats, and thus the feeds themselves, may 
become contaminated with infective organisms under the 
prevalent conditions of staff and space shortage. | 


Infestation by rats and mice should be prevented by maintain- 
ing the premises in good repair; any infestation should be 
reported to the local authorities. Rat poison known to contait 
living salmonella organisms should not be used. Fly breeding 
grounds should be eliminated and windows and doors of food 
preparation rooms should be screened against flies. There ar 
many D.D.T. sprays on the market which are effective against 
flies and a D.D.T. pyrethrum emulsion is most effective agains 
cockroaches. It has been shown recently that 1 to 2 per cent. d 
cats and dogs may carry organisms of the salmonella group ani 
therefore they should be kept out of food preparation rooms. 


Cleansing of Food and Containers 


Kitchen utensils and particularly large food containers maj 
act as vehicles of infection. Whether washed by hand or by 
machine, care must be first taken to remove all food residues 
A good detergent should be followed by a “‘ sterilizing ”’ rinse i 
water maintained at a temperature of 170-180°F. Large foo 
containers should be washed with a detergent and sterilized witt! 
a steam jet, hypochlorite or other appropriate antiseptic. Th# 
use of drying cloths should be avoided wherever possible, but whet 
they are essential they must be frequently boiled. 


Importance of Refrigeration 


A vital factor in the prevention of food poisoning is 
refrigeration of foodstuffs. Food is constantly exposed t 
bacteria but unless they have an opportunity to multiply in th 
food there will be little danger of food poisoning. Under favour 
able conditions bacteria divide every 20 to 30 minutes so that th 
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time required for dangerous contamination will depend on the 
number of bacteria originally implanted, the temperature and the 
of food. Pathogenic bacteria grow best at blood heat 
37°C,, 98°F.); growth is slower at room temperature (18-20°C., 
64-68°F.), and it is inhibited, although the bacteria are not killed, 
at temperature below 10°C., (50°F.). All susceptible foodstuffs 
which are to be eaten cold or warmed up should be kept at a 
temperature below 50°F. from the time of preparation until they 
are to be eaten or recooked. Large volumes of stews or gravies 
which cannot be cooled rapidly are particularly dangerous and 
should be broken into: smaller quantities to assist cooling. 


Reheated Food 


Adequate cooking will destroy most bacteria but staphylococcal 
toxin present in heavily contaminated food will resist boiling for 
9) to 30 minutes. Certain sporing anaerobes are dangerous in 
relation to precooked meats, as the spores, which resist boiling 
for two, three or even more hours, germinate readily overnight 
when left at a warm kitchen temperature. Outbreaks of pain 
and diarrhoea in factory and school canteens have recently been 
attributed to Clostridium Welchit growing under the ideal 
conditions provided by joints, stewed steak and mince which 
have been cooked one day in large containers and eaten cold or 
warmed up the next day without refrigeration overnight. The 
source of these particular strains of Clostridium Welchit has not 
yet been ascertained. ? 


Rehydrated Foods 


At least 10 per cent. of moisture is necessary for the growth 
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Above: chart illustrating how common food poisoning organisms living 

normally in man may cause disease. Potentially pathogenic staphylococci have 

been isolated from 50-60 per cent. of the normal human population, while 15-20 
per cent. of people harbour these organisms on their hands 


of micro-organisms; foods in the dried state, therefore, are not 
potentially dangerous, but immediately they are rehydrated 
multiplication can occur. Rehydrated egg is particularly 
favourable for bacterial growth. Since the dried material may 
contain small numbers of Salmonella and Staphylococci it is 
essential to use the rehydrated mix immediately, so that the small 
number of pathogenic organisms present may not be allowed time 
to multiply, and to cook it thoroughly. With lightly 
scrambled eggs or omelettes the heat penetration may be in- 
sufficient to kill large numbers of bacteria. 


Properly Planned Kitchens 


Much can be done to discourage food poisoning by improving 
the general conditions of kitchens, which should be as spacious 
and well ventilated as possible and maintained at a high standard 
of cleanliness. All surfaces including floor, walls, ceiling and 
a should be smooth, impervious and easily cleaned and 

erilized. 


Extent of the Problem 


The hygiene of food production, preparation and service has 
lagged far behind improvements in other public health problems, 
such as the cleanliness of milk and water supplies, sewage disposal 
and fly extermination, and year by year the number of recorded 
food poisoning outbreaks steadily increases. In 1939 eighty- 
three were notified, in 1943 two hundred and forty seven, in 
1947 eight hundred and fourteen, 1948 nine hundred and sixty- 
four, and for 1949 the figure will be higher still. There must also 
be many more unrecorded and unrecognised cases. This rise in 
the notifications of food poisoning may be attributed partly to 
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the enormous increase in communal feeding, often carried out 
with acute shortage of space, staff and equipment, partly to 
increased laboratory investigations, and partly to a variety of 
factors, such as the shortage of food with consequent reluctance 
to discard left-over portions and the increased consumption of 
made-up meatstuffs. 

The prevalence of back-yard poultry and pig-bins in our streets 
may be a contributory factor in encouraging the fly population. 


Type of Foodstuffs Contaminated 


The foodstuffs most often proved or suspected to be the 
vehicle of infection are the made-up, manipulated or pressed 
meat products such as pies, pressed beef, brawn, ham and 
sausages. Such foods may be contaminated during preparation 
as, for example, pressed beef which, in 1948, was responsible for 
four separate outbreaks of staphylococcal enterotoxin food 
poisoning, because a chef responsible for packing the cooked meat 
into press tins was carrying the infective strain of staphylococcus 
on his hands. The blocks of meat were allowed to cool slowly 
overnight at room temperature, thus allowing the organisms to 
multiply. Another large-scale outbreak due to staphylococcal 
enterotoxin was traced to a meat pack glaze infected from the 
nose and hands of the mixing operative. Meat and fish freshly 
cooked and eaten are rarely responsible for outbreaks, although 
any type of meat cooked the day before it is intended to be 
eaten may become heavily contaminated with spore-bearing 
anaerobes capable of causing food poisoning unless precautions 
are taken to maintain cold storage overnight. 

Puddings and other sweet dishes, particularly those made with 
milk and eggs, as well as fresh and tinned milk or fresh and dried 
eggs, are all responsible for a certain proportion of outbreaks, 
while a miscellaneous group consisting of soups, stews, gravy and 
other dishes make up the remainder. Tinned food is sterilized 
at high temperature and is ordinarily safe unless the tin is opened, 
when the contents may become contaminated in similar ways to 
other cooked foods. Home bottling of meat and vegetables should 
always be carried out in a pressure cooker, so that a sufficiently 
high temperature can be reached to destroy heat-resisting spores, 


Control and Prevention 


The control of outbreaks is a matter of combined operation 
between the Local Authority and Public Health Laboratory 
Service. As soon as an outbreak has been notified, the medical 
officer of health together with sanitary inspectors and often the 
public health laboratory bacteriologist, will visit the school, 
factory or other canteen to obtain specimens of suspected food- 
stuffs and to question the patients and staff for information on 
symptoms and possible channels of spread of infection. 


Finding Infection Reservoir 


Specimens of faeces and vomit are obtained wherever possible. 
When the infecting organisms has been identified a search is made 
for its reservoir, which may be found in the nose, on the hand or 
in the faeces of a member of the food-handling personnel. A 


‘careful survey is made of the conditions prevalent in the kitchen 


and of the methods used. Usually recommendations can be given 
to prevent further recurrences. 
The legislation provided by the Food and Drugs Act has not 


(Continued on page 477) 


CHART 2 


AN RESERVOIRS OF BORNE I 


uncooked or Be cooked food 
INFECTION 


DIPUTHERIA BACILLI FOOD-POLSONING 
(infection type) 


Above: chart illustrating animals as common reservoirs of infection. Cattle 


may be infected with Salmonella and meat may become contaminated with their 
Milk and egg powder can be contaminated by the 
same means 


faeces in slaughter houses. 
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For Student Nurses 


PRELIMINARY EXAMINATION 


PART | 
Elementary Anatomy and Physiology and Hygiene 


QUESTION 7.—Enumerate the methods by which a large room, such as a 
hospital ward, may be heated. Give the advantages and disadvantages of each 
method when the room is to be occupied by day and by night. 


Heating a Ward 


The methods by which a hospital ward may be heated can be 
described under two headings :—(a) Central Heating: by hot water or 
steam; (b) Fires and Stoves: coal fire, gas and electric fires and closed 
stoves. 


(a) Central Heating. The system used may be high or low pressure 
water or steam heating. High pressure water and steam are not really 
suitable for hospital wards because the air becomes grossly overheated, 
and since their temperatures are above boiling point the dangers from 
a burst pipe are very great. The low pressure hot water system is most 
commonly used and has many advantages. It is a simple method of 
heating large buildings such as hospitals, by means of hot water heated 
in acentral furnace circulating in pipes. Heating unitssuch as radiators 
or wall panels, are placed at intervals and each is controlled by a 
separate tap which enables local regulation to take place. This form 
of heating does not aid ventilation in any way, but usually small air 
inlets are placed behind radiators so that incoming air may be warmed. 


The other main advantages are that the central furnace results in 
economy of fuel and labour; the pipes add no impurities to the air and 
are a Clean form of heating in wards (though the walls by radiators and 
over panels become discoloured), the fire risk is negligible and an even 
temperature is maintained. The principal disadvantage is the type of 
atmosphere produced. The air in a centrally heated ward tends to 
get stuffy and overheated, especially at night, and people living in such 
atmosphere become increasingly susceptible to respiratory infections. 
Also, if this is the only form of heating no provision is made for a 
sudden chilly evening in summer when the heating is off; and, if a 
suitable temperature is maintained for patients in bed it is not really 
warm enough for patients who are allowed up, and some additional form 
of heating will be required during the day for them. 


(b) Fires and stoves. These alone rarely form adequate heating for 
a ward unless it is small, but they are frequently used during the day- 
time in conjunction with central heating. To the patient lying ill in 
bed the sight of a coal fire brings a very real comfort, even though no 
warmth from it may reach him. The patients who are up also enjoy 
sitting by a coal fire, and it also has the advantage of aiding ventilation 
by means of the chimney. 


Against these, however, are many disadvantages. A great deal of 
heat is wasted up the chimney. The work of the ward is increased 
considerably by the dust they make, the cleaning of grates and continual 
making-up of the fire—this latter during the night can be a real nuisance. 
Another great disadvantage is that they cannot be regulated easily, 
and unless they are kept in all night it is impossible to get the ward 
warm enough for the early morning washing period. 


Gas and eleciric fives are a more economical form of additional 
heating for a ward, as they need only be lighted when required, and 
can easily be regulated. When central heating by hot water is not 
available the entire heating may .be carried out by gas or electric 
radiators, panels or pipes, but this is a very expensive method. 


Gas and electric fires dry the atmosphere considerably, and therefore 
are not really suitable where heating is required night and day. Gas 
fires give off smoke and carbon dioxide, unless well ventilated, but 
both they and electric fires are much cleaner than coal, and economise 
in labour also. If electric fires are used for patients to sit by, the 
types with imitation flickering coals are best, as they give a feeling of 
comiort. 


Well made closed stoves, adequately ventilated and centrally placed, 
are quite a suitable form of heating for a small ward. They are 
economical, involve very little labour and can be regulated quite easily. 
As long as a smokeless fuel is used the stoves are fairly clean, and 
an advantage is that they can be banked up and kept low all 
night, but will burn up quickly in the morning. During the day, when 
patients are up, the doors can be opened, giving a cheerful fire tor them 
to sit by. If, however, smokeless fuels are not used, these stoves produce 
a lot of dust and are liable to smoke. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


PART Il 
Nursing and First Aid 


Admitting a Child 


QUESTION 2.—A child is to be admitted toa surgical ward. Describe th 
nurse’s duties with reference to :—(a) the comfort of the patient ; (b) observe. 
tions to be made ; (c) the history of the case ; (d) the relatives accompanying 


the child. 
The Comfort of the Patient 


The first concern of the nurse with regard to the comfort of the child 
is to gain his confidence and make him feel that the hospital ward js 
a happy place to be in. 

Unless the child is suffering from an acute condition he will walk 
into the ward. He will be apprehensive because he is in unfamiliar 
surroundings, and among strangers. The moment of parting from his 
mother can be eased by introducing the child to some ward toy—, 
mechanical engine if a boy, or the doll’s house if a girl—and his interest 
will be held. The child should be shown the cot or bed which he wil] 
occupy, and this should be placed, if possible, near another child of 
his age group—this is especially important with older children. 

The child’s temperature can be taken while he is sitting quietly, and 
then he can be taken to the bathroom to be undressed and bathed, | 
Assured handling is appreciated by the child, and no procedure should 
be rushed. The nurse here has an opportunity to make friends with. 
the child and gain his confidence. A warm bath will usually comfort | 
the child, and with toys can be made into an enjoyable game—but if 
the child is obviously frightened he should not be forced to sit in the | 
bath, as he may never have had one before. Following the bath he is 
dried carefully, dressed in warm clothes, and taken back to his cot. : 
Either before or after his bath, the nurse should try and get a specimen | 
of urine. | 

The child should be allowed to choose a toy and a book from th 
toy cupboard, or if he is older a puzzle, and he is put into bed with 
these to occupy him. A child may not be happy without som 
favourite doll or teddy— if this is so he should be allowed to bring it 
into hospital with him, as it will help to give him a feeling of security. 

The nurse should not give the child any more attention than the 
others, but whenever she passes the cot she can give him a smile and 
see that he is happily amused. Unless a meal time is near, the child 
can be given a warm drink if it is allowed. 


Observations 


The nurse has an opportunity for observing the child as she bathes 
him. She should notice if he has a cough, cold or discharging ears; 
any rashes, sores, swelling, deformity, or scars of old operations should 
also be noted. Ifthe child cries she should consider whether it isa 
cry of pain or discomfort, and she should watch to see if he has any 
pain or tenderness as she handles him. : 

An infested head should be noted and dealt with immediately. The 
nurse should also observe the general condition of the child, whether 
well-nourished or underweight, and after his bath she should weigh 
him and enter the weight on his chart. 


The History of the Case 


The nurse must find out whether the history of the child has been 
obtained by the doctor before she lets the mother go home. She 
herself should ascertain the disease or condition of the child, the duration 
of illness, and if any special preparation is needed before she starts 
attending to him, as it may influence her procedure. She would find 
out from the mother the child’s birth weight if an infant, whether 
he has been vaccinated or immunised recently, and if he has had any 
infectious fevers. 

The Relatives 


If several relatives have come with the mother and child they could 


be asked to wait while the nurse speaks to the mother alone. She wil 
be very anxious about her child, and the nurse must do all that lies 


in her power to reassure her, both that the child will settle down | 


happily in the ward, and also that he will be well looked after. | 

The nurse will get particulars from the mother of the child’s age and. 
religion, and if he has been baptised. The mother should give her home 
address, and also a telephone number if possible. The nurse should 
find out from the mother the type of food the child usually has, if his. 
appetite is good, and also any strong likes or dislikes. At the same time 
she can inquire about his normal routine as wherever possible this | 
is continued. 

The mother should then be told, if possible, when the child is going) 
to have his operation, and asked to sign the anaesthetic and operation 
consent form. She should be given the child’s clothes to take home, 
also visiting cards and times of visiting hours. She should be given 
the hospital telephone number, and told when to inquire. 

The nurse should see that the mother is seen by the sister in charge 
of the ward before she goes home. ¢ 
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IN PEACE 


THE REG 
CROSS 


by JOAN H. BOURNE, S.R.N., S.C.M., Diploma in 
Nursing, University of London 


day of Florence Nightingale, who was born in 1820, but 

how many realise that it is preceded on May 8 by that 
of Henri Dunant, founder of the Red Cross? A large proportion 
of the British population has probably never heard of Henri 
Dunant, the Swiss banker, although about a hundred million 
people in sixty-eight countries of the world today are carrying 
out his ideals in the manifold activities which constitute the work 
of the Red Cross Societies all over the world. 


In Peace and War 


Although originally founded to deal with conditions arising 
from war, and particularly active in emergency and disaster, 
the Red Cross today is also busy with its peacetime activities. 
Many people are apt to think of the British Red Cross Society 
as a wartime organisation, and are not perhaps aware of the 
persistent and faithful work which goes on daily in every town 
and village in Britain under the emblem of the Red Cross. 

It is not easy to chronicle the great variety of work now carried 
out by the Society, and jointly with the Order of St. John. The 
aspects are so very numerous. However, as so much of the work 
does come within the orbit of nursing, it is a good thing to remind 
ourselves of this great and influential body which is in our midst, 
and which touches the lives of the people of this country at so 
many different points. 


The Vision of Henri Dunant 


As May 8 is the anniversary of the birth of Henri Dunant, 
this is a good opportunity to recall something of the life and of 
the history of this great and universal movement. 

Henri Dunant was born in Geneva on May 8, 1828. He became 
a banker and during the summer of 1858 he journeyed from 
Geneva to Solferino, in Italy, by coach, where he had an appoint- 
ment to meet the Emperor Napoleon III on business. His 
visit coincided with the battle of Solferino, which was raging 
detween the forces of France and Sardinia, and those of Austria. 
Dunant was angered and horrified by the scenes of suf ferin 


Me of us know that May 12 is the anniversary of the birth- 


Above: a peace-time service which has grown out of post-war conditions. A 
Red Cross ‘‘ sitter-in’’ arrives at a private house where hard-working parents 
are happy to know their child will be in good care 


of which he was an unwilling witness, and by the misery endured 
by the wounded, who were abandoned in the village of Castiglione 
behind the lines, and by the inadequate efforts of the local popu- 
lation to deal with them. Dunant set about organising the 
villagers to care for the wounded, but realised that, untrained 
as they were, they were quite incapable of treating the terrible 
injuries sustained by the soldiers. As a result of this experience 
he conceived the idea which led eventually to the foundation 
of the Red Cross. 3 

Dunant’s idea was to form ‘ Aid Societies’ in every country 
in Europe, and in 1862 he published his book, Un Souvenir de 
Solferino. The aim of these aid societies would be to provide, 
during war, volunteer nurses for the wounded without distinction 
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se ove: a crowd of men, women and children collects at the entrance to the mobile Dental Clinic, a gift to Tobago from the British Red Cross 


of nationality. Societies of this kind, once created, with a per- 
manent existence, would be found ready at a time of war, and 
their trained members could be called upon to dedicate themselves 
for the time being to this work which would consist of helping 
and nursing, under the guidance of expert physicians, the wounded 
—first on the battlefield and then in the regular hospitals. Is it not 
to be desired that eminent men of the military art will formulate 
some international, sacred, and accepted principle, which, once 
agreed and ratified, would serve as the foundation of societies 
for the aid of the wounded in different countries of Europe ? ”’ 


The Convention of Geneva 

As a result of this appeal a conference was held in Geneva 
in 1863, and the Geneva Convention was signed in the following 
year by 16 European States. Under this Convention, ambulances 
were to be neutral, houses sheltering the sick were to be protected, 
sick and wounded were to be cared for, and the distinguishing 
badge—the red cross on the white ground-——was to be worn. 
This emblem is the Swiss flag reversed, in honour of Henri Dunant, 
and the motto Inter Arma Caritas, was adopted. Red Cross 
and Red Crescent societies have now been formed in 68 countries 
of the world, as Dunant’s ideals have strengthened and spread 
through all nationalities, and a truly international organisation 
has been founded, uninfluenced by race, creed or political con- 
sideration. In the Mohammedan countries, the Societies are 
designated as those of the Red Crescent, which is their emblem, 
instead of the red cross. 

Body 


The International 
The International Red Cross is comprised of the International 
Red Cross Committee, whose seat is in Geneva, and is composed 
of 25 Swiss citizens. The main functions are to promote adher- 
ence of states to the Geneva Convention and to afford recognition 
to new societies, to create international agencies in war time, 
for the relief of the victims of war, especially prisoners of war, 
and to maintain fundamental Red Cross principles. The League 
of Red Cross Societies, founded in 1919, is best described as the 
‘parliament’ of the National Societies, linked for the purpose 
of cooperation and mutual assistance in peace. The present 
membership is 68 Red Cross and Red Crescent Societies. Miss 
Yvonne Hentsch, well known to many nurses, is Chief of the 
Nursing and Social Service Bureau. The supreme deliberative 
authority of the International Red Cross is the International 
Conference which meets every four years and is attended by 
delegates of the National Sccieties, the International Red Cross 
Committee, the League of Red Cross Societies, and representatives 
of governments signatory to the Geneva Convention. 


Incorporation in Britain 

The British Red Cross Society was first active in 1870 during 
the Franco-Prussian war, and was granted the Royal Charter 
of Incorporation in 1908. Queen Victoria was the first President, 
and Florence Nightingale was on the committee. The term 
V.A.D. (Voluntary Aid Detachment) was established in 1909. 
The men trained in first aid, and the women in first aid and 
nursing, and were liable for service with the armed forces in the 
event of mobilisation. Headquarters are established in Grosvenor 
Crescent, London, S.W.1., and there are branches in all the 
counties of England and in Scotland, Northern Ireland and Wales. 
Branches have also been formed in all the Colonies of the Crown. 


Expansion in War 

During the war of 1914-1918 a Joint Committee of the British 
Red Cross and Order of St. John was formed, and enormous 
expansion took place. Great work was done in all theatres of 
war. In 1939 the Joint War Organisation of the British Red 
Cross and the Order of St. John was officially recognised, and 
work was carried on along the same lines as during the first war, 
but expansion was even greater, These activities during the 
second war included care of millions of homeless refugees, driv- 
ing of ambulances, and the manning of First Aid posts in the 
London tube stations, and other air raid shelters. All war zones 
were covered in North Africa, Italy, North West Europe, South 
East Asia, and the Far East 


The New Conventions 
To meet the ever-changing conditions of war, the Geneva 
Convention has now been revised. This was accomplished at 
a Diplomatic Conference which took place in Geneva from April 
to August last year. Four new Conventions were approved. 
These related to the amelioration of the condition of sick and 
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wounded and ship-wrecked members of the armed forces at gag 
and to the protection of civilians in time of war. This Iau 
Convention represents a great triumph for humanity. Unt a 
then there had been no effective legal protection in war tj 
now however, even in the present troubled times, safeg 
have been made for the dignity of people as human beings, 


Above: some fifty years after incorporation of the British Red Cross, servigg : 
of this kind had sprung into being. Here women attend a Red Cross p 
therapy clinic 


Peace Time Work of the Red Cross 
Peacetime activities fall into several categories, the chief 9} 
these being first aid, nursing, welfare, immediate relief in disaster, 
and welfare work carried out in Service hospitals by the Sociea 
and the Order of St. John jointly. 
Wherever large gatherings of people are expected : on beache,’ 
athletic meetings, theatres, exhibitions, and so on, the detach. 
ment of the Red Cross workers will be seen, ever prepared to give} 
first aid on the spot, in case of injury, and before more expert | 
help is available. | 
These are set up for hop pickers and agricultural workers f° 
meet the needs of the camps organised at certain times of the’ 
year. 


Nursing 

The nursing service is designed to supplement the trained 
nursing staff. Members of the Voluntary Aid Detachment} 
are to be found in hospitals, and also in homes, helping the distriet 
nurses in their work. Over 300 V.A.Ds. are working with the Royal 
Navy in base hospitals, and in the Royal Naval Air Stations a@ 
home and overseas, in such places as Hong Kong and Malta 
Many more V.A.Ds. are wanted in the service. In England 
the Florence Nightingale system of training has been practiséd | 
but in many other countries the Red Cross has taken over and 
organised the training of nurses. | 


Blood Transfusion and the Escort Service — 

The Red Cross organises donor panels for the giving of blood 
and its distribution, helping the National Transfusion Service 
all over the country. There is also a continual need for reliable 
escort of invalids and children on journeys by road, rail, sea and 
air, and for this the Red Cross is always available and _— 9 


give their service, 
Welfare 


Under this heading the scope is really immense, and I vill 
try to give some idea of what it means. Practically every ex: 
tension of the social and medical service is backed by a branch af) 
Red Cross activity. Many of these are carried on jointly with 
the Order of St. John. 


Hospital Library Service 

This is a great and ever expanding branch of the Society's 
work and a vast library has been organised, with its headquarters 
at 1 Grosvenor Crescent, S.W.1. This department supplies 
hospitals with books, either on loan or as gifts, to. form the basi 
of the hospital’s own library. In addition to the actual books, 
a repairing and rebinding service is always busy remaking books 
as they come from the original donors, or as they become worl 


(Continued on page 473) 
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THE RED CROSS 


INTERNATIONAL MOVEMENT 


4 
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Below : the famous painting by Dunant of the Battle of Solferina, 1859, the horrors of which 
inspired Dunant to organise care of the wounded 


Above: Henri Dunant at the age of eighty years (1828-1910 
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Above : Dumaresq’s painting of the signing of the first Geneva Convention | 


i 


Right : an extract from the 1864 Geneva Convention, listing the participants, 
which included Switzerland, Belgium, Denmark, Spain, France, Hesse, Italy, the 
Netherlands, Portugal, Prussia and Wurtemberg 


(See also page 467) 
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ROYAL RECOGNITION 
FOR MEDICAL 


RESEARCH — 


May 5 by His Majesty the King accompanied by Her Majesty the Queen. 

The building has taken five years in all to complete. It was begun in 1937, 
but during the war, when it was still uncompleted, it was used by the Admiralty 
as a training centre for the Women’s Royal Naval Service. | 


For 30 years, medical research has been carried out in a former hospital at 


| Ta new National Institute of Medical Research is being opened on Friday, 


AT MILL 


Above : the imposing front of tugiich Centr 


Left : at work in the biochemistry labag§Neuberg 


Below : live eggs from the poultry farm at 
cold virus cant 


brougt 


fi ai 
| 
‘ 
Below : research workers study in the beautifully equipped library in the new building 
a 


471 NURSING TIMES, MAY 6, 1950 


THE NEW NATIONAL 
INSTITUTE 


Experiments in Science for the Benefit of Mankind 


Hampstead and many temporary buildings have been used. Research will be 
greatly facilitated by this beautiful building at Mill Hill, and many new lines of 
research may be developed. The Director of the Institute is Sir Charles 
Harrington. 


Among the many subjects for research at the moment are the common cold, 
radioactive isotopes and antibacterial chemotherapy. 


of tugitch Centre which the King opens on May 5 


/ labugNeuberger is seen seated in the foreground 


at th@me brought to the bacteriological department. The 
con ilifrom in,ected eggs Above : in the chemotherapy section of the new building. Dr. H. King (seated centre) directs the 


work of this department 


Below : the instrument workshop where scientific instruments are constructed to the design of the 
research workers 
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Above: The automatic page turner. Here a patient is seen operating the me 
by slight pressure of her elbow upon an electric switch 


Left: a@ corner of the extensive library, operated by the British Red Cross, 
supplies hospitals with books, either on loan or as gifts 


THE BRITISH RED CROSS, 

THE LOAN OF UP-TO-DATE AND 
EXPENSIVE EQUIPMENT TQ 
HOSPITALS, HELPS SERIOUSLY 


HANDICAPPED PATIENTS TQ 
PASS THE LONG DAYS OF 
ILLNESS MORE HAPPILY 


: 


(See also pages 467 and 469) 


Above: Reading in an ‘‘iron lung’. The in- 
vention of a prismatic device, by which a patient 
confined in a respirator may read, is a real triumph, 
in overcoming one of the worst handicaps. Nurses 
with experience of such cases will recognise its 
value. How to provide diversion for the patient 
with poliomyelitis has long been a problem. Many 
improvisations have been attempted but this combina- 
tion of prismatic lens and mirror, combined with the 
automatic page-turner seems to provide the answer 


Right : Reading on the ceiling. The ** book”’ is 
in the form of a strip of film, which is projected onto 
the ceiling above the patients’ head 
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(Continued from page 468) 

and are sent back from the hospitals to be exchanged for others. 
The training of librarians is also carried out and a voluntary staff 
works daily at 1 Grosvenor Crescent, at the task of repairing 
and rebinding. The Hospital Library Department of the Society 
and the Order recently held an Exhibition showing some of these 
activities. Items of especial interest at the exhibition were 
the micro-film projector and the automatic page-turner. These 
devices have been developed to enable people to read who, 
because of posture or of some disability are unable to hold 
a book. The micro-film machine projects the page ofa book onto 
the ceiling so that the patient lying in bed underneath it may 
read the words easily. There is a gadget to operate the turning 
of the page, and this can be worked by hand, elbow, knee, foot 
or chin according to individual needs. These machines are at 
present made only in the United States, and have been given 
by well-wishers in America. They may be hired from the Library 
Department by hospitals, who need them for their patients. 


Another device of great interest to nurses and patients is the 
automatic page-turner. Until recently the page-turners were 
made only in the United States but now, however, a British 
firm is manufacturing them for the sum of 12 guineas each, 
The automatic page-turner needs a little preparation before use, 
as the pages of the books have to be clipped to the long thread 
which is attached to an electrically revolving drum. This is 
operated by the patient in the same way as the projector. 


The hospital library department dates from the 1914-18 war, 
when books were supplied to service patients only. After the war 
he service was extended to civilian hospitals, sanatoria and other 
similar institutions, This expansion necessitated a change in 
he administration of the service, and County Branches were 
established. Libraries in those hospitals requiring one were 
started. This involved also the organisation of book depots 
for the collection and distribution of books, the maintenance 
of book, repair and rebinding centres, and the enrolment of 


Above : the British Junior Red Cross trains children in the spirit of the Society. 
ere cadets are seen distributing sweets in a children’s hospital at Christmas 


oluntary workers as librarians, book collectors and repairers. 
he service has of course expanded continuously and now com- 
prises a really vast system which serves 1,850 Service and civilian 
hospitals in England, Wales and Northern Ireland, and service 
hospitals overseas. Headquarters houses many thousands of 
books of all sorts, including fiction, non-fiction, and technical 
books. There is a large demand for technical books, as many 
patients in sanatoria and other hospitals, who have to face a 
ong stay in bed, rely on the library for books to enable them to 
ontinue studies interrupted by illness. There is also an ex- 
ensive foreign loan library. More good books, however, are 
aiways wanted by the Library Department. 


Picture Library and Equipment Service 


_ One of the latest ventures is the picture library scheme. The 
pritish Red Cross has a pool of pictures from which it makes 
cans to hospitals for a few months. After this time, the hos- 
ital authorities and the patients may think that they would 
k€ a change on their walls, so the Red Cross visits, consults 
and delivers new pictures. This is of particular value in long 
tay hospitals and in sanatoria. The patients here require some 
new stimulus, even though they may not realise this need. The 


473 
presence of a pleasing picture in a room has a beneficial effect 
upon the mind and, therefore, an indirect curative value. 

There are over 100 trained welfare officers in the Order of 
St. John and The British Red Cross Society in the service hos- 
pitals at home and overseas, who look after the personal needs 
of patients. They perform such services as letter writing, shopp- 
ing, keeping contact with relatives, assisting the hospital al- 
moners and providing out-patient canteens. In addition div- 
versional and occupational therapy is carried on in the hospital 
and the home, and does much to assist the recovery of the sick. 

The Medical Loan Department comprises depots set up in 
towns and villages for the distribution, on loan, of all kinds of 
medical and nursing equipment. By this means many more 
people may be nursed in their own homes than otherwise might 
be the case. 


Helping Old and Invalid People 


The welfare of the aged and infirm is a very special concern 
of the Red Cross and is carried out by the provision of homes to 
accommodate the aged and the institution of old people’s clubs, 
where they can meet and make friends. These clubs are a great 
boon to thousands of lonely old people and the Red Cross is 
able to follow up their members when ill. 

The ‘ meals on wheels’ service is invaluable to old people 
and invalids in providing a hot meal which they would be unable 
to prepare themselves, and which is delivered at their door. 

Not the least of the society’s amenities is a ‘ sitters-in’ 
service which has been organised for the care of children in their 
homes, for the benefit of parents who need relaxation and rest. 


Work in Disaster and Overseas 


Relief work in emergencies is a sphere in which the Red Cross 
has long been active. Disaster by fire, flood, famine or other 
means is met by teams of trained workers, who bring the necessary 
help and comfort to the sufferers until the official services can 
take over. 

The ways in which the Red Cross supplements the works 


Above : the Society operates aeroplanes in remote areas of the world. Here a 
patient is seen being loaded by stretcher for transport to a distant hospital 


of doctors and nurses, and. other medical and social workers is 
too great to tell in full, and this can only be an indication of the 
scope of their work. 

In the colonies hospitals, homes and creches have been es- 
tablished, according to local needs. Pioneer work has been 
undertaken, for instance, among leper colonies in Sarawak. 
Blood transfusion units have been formed in Uganda (no easy 
work when one considers the superstitions and prejudices of the 
natives, about giving and receiving blood) 


Air Ambulance Service 


The British Red Cross in Kenya has decided to sponsor an 
air ambulance service for East Africa. Though the aeroplane has 
proved to be a deadly weapon, it can also serve humanitarian 
and merciful ends, and it has been used on a large scale in the 
Berlin Air Lift, and in many other ways to bring relief from 
starvation and disease. Fora long time, individual patients have 
been transported by air in emergency, as travel by road is tiring 
and uncomfortable. The Kenya Service will cover the mines 
of Tanganyika, and its remote farming districts. Two planes 
have been converted and adapted to carry stretchers, and the 
makers have consented to operate the machines. Ordinary 
air charter rates will be charged, but when the patient cannot 
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afford the charge, the Red Cross will pay it in part or in full. 
The service has already been made full use of, and has been flown 
from all over East Africa. Volunteers with nursing experience 
will be available to travel with helpless patients who are unable 
to provide their own escorts. This is a pioneer venture of the 
Society and it is hoped that it will become widely known and 
used by doctors in the area. It will enable patients who have 
sustained severe fractures to be flown immediately to the nearest 
X-ray facilities, and blood transfusion equipment can be flown 
to any part of the country in emergency. 


The British Junior Red Cross 


The Junior section of the Society was formed for the purpose of 
enlisting the support of children in the ideals of the Red Cross, 
It was not visualised as a youth movement as such, but as a pre- 
paration for the work of the adult members, and was considered 
a good way to imbue children with the society’s ideals to be 
maintained in later life. The Junior Red Cross stands for the 
“Care of the sick and suffering, for helping people to keep healthy 
and for friendship between children of all nations.’’ 

The children work side by side with the grown ups, because 
the ultimate aims are the same at whatever the age. Training 
courses are held for the Juniors, and they can learn such things 
as health and hygiene principles, first aid, mothercraft, life 
saving, fire protection and home mechanics. The. training 
teaches children to give reliable help to others when it is needed. 
Activities of the children also include ‘ minding’ small children, 
mending toys, collecting and mending books, shopping for old 
people, and changing their library books, gardening for them, and 
‘exchange’ visits with Junior Red Cross children from Other 
countries. 

Then there is the Youth Section, composed of young people 
between the ages of 15 and 21. Members of the Youth Section 
have the status of senior members and they wear the same 
uniform. They have varied scope for their energies, working in 
hospitals, in libraries, in the escort service, and they do their 
share of visiting the aged, the sick and crippled. These Youth 
Members receive training which will be useful to them and will 
help to fit them for their adult lives. 

_ By its voluntary character and tradition of service to humanity 
by humanity, the Red Cross provides a channel through which 
the public can make their contributions for the common good. 
Men and women in these days of nationalisation need even more 


In Parliament ¢ By Our Parliamentary Correspondent 


McNeil :—Salaries and conditions of 


Nurses’ Salaries Mr. 
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than formerly the voluntary organisations through which 
can show their practical sympathy to those who are less fortunate, 
Its essentially voluntary character enables the Red Cross tp 
continue to serve in this unique way. This ability to canalige 
the reservoir of human kindness for the reinforcement of offica] 
activity is invaluable in all countries in which the Red Crog 
operates. It taps resources of energy which might otherwise 
remain undiscovered. Its work gives a satisfying manner of 
serving to thousands. 


Neutrality and Impartiality 


A characteristic of the Red Cross is its neutrality and its im. 
partiality. The fight against disease and suffering is not fought 
on national boundaries today, and there is no consideration of 
race or politics. The Society is not just a charitable body, but 
is part of a great international movement, pledged to the varioy 


governments, and its status is recognised by the Assembly of the 


United Nations. 


We probably all have our own idea and conception of the 


Red Cross, evoked by the familiar emblem. In fact it is difficult 
to imagine a time when it did not exist, and to imagine a worl 
without this great force for humanity. We rely upon it to be 
there, whenever it is needed, but we should not take its service; 
for granted. There are many ways in which we can support the 


organisation, and trained nurses are always needed in its ranks, 
Their knowledge and skill is particularly needed for teaching’ 
There are many opportunities for the trained nurse 


recruits. 
including service overseas. 


An Idea Which Bore Fruit 


From the sensitivity of one man, the Red Cross has arisen 
and grown. But, if the people of the world had not been ready 
for the ideals of Henri Dunant, it is doubtful if the Society 
would have prospered as it has done. Perhaps the birth and 
growth of the Red Cross was just one manifestation of the people's 
conscience which directed great social forces towards the relie{ 
of suffering. The 19th century saw great strides in social pro 
gress and a sharpening of public conscience, and it produced 
great reformers who seemed to show the way. Henri Dunant tak; 
his place beside Florence Nightingale, Louis Pasteur, Elizabeth 
Fry, Lord Shaftesbury, and the other great pioneers of his time. 


ers, who brought the outbreak under control. 
Mr. Pickthorn (Carlton, C.) asked the 
Minister of Health what were the number and 


the cost of the clerical and administrative - 


N the House of Commons on April 20 
Sqdn. Leader Burden (Gillingham, C.), 
asked the Minister of Health whether 

he had yet received a report from the Whitley 
Council on the new scale of salaries for higher 
grades of nursing staff. 

Mr. Bevan :—No. 

Sqdn. Leader Burden :—Does the Minister 
realise that this is a very serious matter and 
is Causing a great deal of distress to senior 
nurses in hospitals? Will he please take 
aCtion to see that this report is received as 
soon as possible ? 

Mr. Bevan :—It is open to members to put 
these questions, but it has been a practice 
to allow the Whitley machinery to operate 
under its own steam. 

Sqdn. Leader Burden :—Can [I be assured 
that this is not part of the Government’s 
wage freeze ? 

Mr.’ Bevan :—The Whitley machinery has 
worked very hard and a large number of 
adjustments has been made in the salaries 
and conditions of health staffs, which have 
been improved more in four years than in the 
previous 40 years. 

Lt. Commander C. Hutchinson (Edinburgh, 
West, C.) asked the Secretary of State for 
Scotland on April 18 why the salaries and con- 
ditions of service of health visitors, domici- 
liary midwives and domiciliary nurses, had 
been excluded from the consideration of the 
Whitley Council dealing with salaries in the 
nursing profession, and what action he in- 
tended to take to deal with the members of 
these excluded branches of the profession. 


service of these categories are not excluded 
from the consideration of the Whitley Council. 
A claim for salary increases has been rejected 
by the management side of the Council and 
now awaits Industrial Court arbitration. 

Mr. MacDonald (Roxburgh and Selkirk, L.):— 
What steps is the Secretary of State taking 
to increase the salaries of those nurses above 
the rank of ward sister, to prevent the anom- 
alies which are now occurring in the nursing 
profession in Scotland ? 


Mr. McNeil :—Those salaries are being con- 
sidered by the appropriate methods. 


Sir J. Lucas (Portsmouth, South, C.) asked 
the Secretary of State for Scotland how many 
of those who died in the recent smallpox 
outbreak in Glasgow had been vaccinated, and 
if he was satisfied that sufficient precautions 
were taken to safeguard the staff of fever 
hospitals. 

Miss Herbison (Parliamentary Secretary) 
replied :—None of the six persons who died 
in this outbreak had heen successfully vac- 
cinated. As regards the staffs of fever 
hospitals and other staffs liable to come into 
contact with smallpox, the Secretary of State 
and the Minister of Health are reminding 
all hospital and other authorities of the need 
to ensure that vaccination is offered to all 
persons on recruitment to such staffs of fever 
hospitals and re-vaccination is offered per- 
iodically to all persons so employed. 

Answering another question, Miss Herbison 
expressed the Minister’s appreciation of the 
excellent work done by the public health staffs, 
the hospital staffs, and the general practition- 


staffs of hospitals for the last four years. 
Mr. 
the last two years. 


of the administrative work was being done 
by local authorities on an agency basis, the 
total clerical and administrative staff of 
hospitals was 20,933. 


year 1949/50 was estimated at 
and in the year 1950/51 at £4,500,000. 


ANNOUNCEMENT 
For Student Nurses from Overseas 


A somewhat unique opportunity for the 


many nurses from overseas, in training in the 
hospitals in this country, has been offered by 
the Inter-Hospital Nurses, Christian Fellowship. 
A “‘ Holiday House Party ’’ has been arranged 


in connection with the Fellowship at St. Pirans, 


Amhurst Gardens, Hastings, from May 6 to 
May 13 at specially reduced rates. Nurses wil 
be welcome for longer or shorter periods 


during that week, when plans are being made 


to ensure a restful and enjoyable holiday, 


combined with opportunities for spiritual | 


refreshment and renewal. 


The Inter-Hospital Nurses, Christian Fellow: | 


ship, extends the hand of welcome and friendship 
to visitors from overseas, 
hospitals. All interested are invited to write to 
the secretary, I.H.N.C.F., 26, Platts Lane, 
London, N.W.3. 


Bevan :—Figures are available for only 
On December 31, 1948, | 
when staff was still being built up and much | 


On December 
1949, when the agency arrangements had | 
been superseded, the figure was 25,654. Cor} 
responding figures of cost are not available, | 
but the cost of administration in the financial | 
£3,500,000 
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STUDY TOUR IN SCANDINAVIA 


2.—On from Sweden to Finland and Denmark 


The conclusion of a report by MARY DAVIS, S.R.N., S.C.M., 
Health Visitor’s Certificate, Tutor to Health Visitors, Cardiff 


one of the provisional duties which the Minister pressed local 
health authorities to institute under the National Health Ser- 
vice Act, 1946. Sweden claims to be the first country to organise 
such a scheme, and the training and status of these Social Aid 


Workers differ from ours. 
My information was received from Miss Nostran, the director 


ic Social Domestic Help activities are of interest, as this is 


of the scheme, whose headquarters are in The Institute of Social 


Hygiene. Local authorities and private organisations employ 
these certificated helpers. Their function is to take the place 
of the housewife and to assume her duties in the house in cases 
of sickness, childbirth or similar circumstances. Two fifths 
of the cost is borne by the State. They are trained not only in 
housecraft, but also in simple home nursing. Instruction is given 
in nutrition, cooking, sewing, mending, psychology, economy 
of the home, hygiene and citizenship. Training lasts 15 to 18 
months, and is taken at special schools of domestic economy ; 
400 pupils are trained every year. When trained, the Social Aid 
Worker is paid £200 per annum. She is allowed a furnished 
apartment, consisting of one room and kitchen, rent free and in- 
cluding heating, lighting and telephone, and three weeks’ annual 
leave. She is also entitled at her place of work to free meals. 
If she works in the northerly part of the country, she is given an 
additional wilderness allowance, as the workers are expected 
to milk cows and look after the animals when necessary. These 
workers make a valuable contribution towards promoting hygiene 
and public health, by teaching housecraft and personal hygiene 
in the homes. 
Consultation Clinics 

It may be interesting to mention a visit to a contraceptive 
clinic and the fairly recent legislation concerning abortion which 
has been passed in Sweden. This clinic is administered by a 
voluntary organisation, the National League for Sex Education, 
to which the local authority gives a grant. This organisation 
was formed in 1933, and immediately began teaching sex edu- 
cation in schools, universities and training colleges throughout 
the country. They set up consultation clinics in towns, and 
vans in rural areas, and they gave information on all questions 
relating to sex. This has continued up to the present day. 
The validity of extramarital relationship is accepted. Anyone 
can receive advice at these clinics, but if the applicant is under 
18 she is unable to purchase contraceptives without an interview 
with the doctor and social worker. 

The aim of the organisation has been to legalise abortions and 
sterilisations on racial, biological, medical and social grounds. 
The Law of 1946 recognises abortion under any of the following 
conditions. The mother is first interviewed and the father 
traced to check the information. 1. for medical reasons: 
if illness or debility would endanger the life of the woman. 2. on 
humanitarian grounds: rape or other criminal acts. 3. on 
eugenic grounds: where it may be presumed that either 


parent might transfer insanity or mental debility. 4. on mixed 


medical and social grounds: where living conditions or other 
circumstances might seriously affect the mental and physical 
health of the child, for example, tired mother, alcoholic father 
and bad housing. 

_The number of abortions carried out has increased very much 
since the last condition has been recognised. A medical board 
has to authorise the doctor, and it is carried out before the 
twentieth week of pregnancy. 

The following day I was one of the guests of the Swedish 
Nurses’ Association, where I met Miss Hojer, President of the 
International Council of Nurses. 

Sweden has a magnificent hospital system. I visited four 
hospitals in Stockholm—Karolinska, Sodersjukhuset (Southern 
Hospital), the Royal Serafiner Hospital (Sweden’s oldest hospital 
built in 1752), and Sophia Hemmett Training School. The 
Karolinska Hospital is a beautiful institution built in blocks. 
It cost £2} millions to build, and is surrounded by a wonderful 
park with lawns where bands play and a lake with ducks. It was 


built to accommodate 1,273 patients. -The Southern Hospital is 
built in one block. It contains reception rooms for visitors, 
flower shops and cafes, and guides are employed to show visitors 
round. The walls have beautiful murals, which were painted by 
the late Prince Eugene, the King’s son. 

The aim of the hospitals is to have small wards, usually four- 
bedded. The transverse system is used. Small wards are 
placed on the south side of the building so that the patients have 
as much sun as possible, and the beds are so arranged that each 
patient can see out of a window. On the north side are the domes- 
tic offices. Each ward has special dressing and bedpan rooms 
attached, and the beds are wheeled into these rooms for either 
of these purposes to prevent the spread of infection. In this 
country special rooms are only used to attend to the dressing 


Above: a group taken in London, showing (left to right) Miss Gerda Hojer, 

President of the International Council of Nursing ; Miss D. C. Bridges, Execu- 

tive Secretary of the Council, and Miss V. Snellman of the Finnish State Medical 
Board 


of burns, and these have proved effective. The cost to the patient 
is low ; he is only charged enough to cover his food, but from this 
year it is planned to provide a free service. Nurses rent flats 
from hospital authorities in a building situated in the grounds 
of the hospital. They take meals in the hospital and pay for 
what they have. 

Miss Andrell, and Miss Engstrom from the State Medical 
Board, were very kind. They discussed with me the proposed 
future training of health visitors when the new hospital will be 
built in Gothenburg and public health included in the basic 
training. 


To Finland 


On August 10 I left for Finland. I regretfully said goodbye 
to my kind Swedish friends who had taken me to see so many 
beautiful things. On my last evening they entertained Miss 
Schwalts, of the American Journal of Nursing, and myself 
to dinner at the famous Den Glydene Freden, a unique restaurant 
in a 300 years old beer cellar. The table was decorated with 
flags of United States, Sweden and Great Britain. It was these 
little kind gestures which gave me so much pleasure. 


The harbour in Stockholm penetrates the city, and ships are 
moored to the Palace Quay. On the journey to Finland we passed 
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many beautiful islands, and the approach to Helsinki, the white 
city of the Baltic, is of unusual beauty. I was met at the quay 
by my friends, Miss Ruth Saynajarvi, who was my hostess in 
Finland, and we stayed at the flat of her cousin, Doctor Werner, 
who is a Professor of Ophthalmology in Helsinki. 


Finland is a sparsely populated country. It has a popula- 
tion of four millions, the same as Denmark, yet it is eight times 
as large. Seventy-five per cent, of the country is covered by 
lakes. The population is largely agricultural, and the Finnish 
people are therefore self-supporting agriculturally, and forest 
economy has become a factor of increasing importance.  Fin- 
land lost ten per cent. of its area when Russia took over the 
industrial area of Karelia, but the rate of their recovery since the 
War has been incredible. It is interesting to note that the patron 
saint of Finland, Bishop Henry, an Englishman, took Christian- 
ity to Finland. The Finns are intensely national. They are kind 
and most hospitable, and work very hard. 


My first visit was to Miss Snellman. Her office at the State 
Medical Board is near the Byzantine style Greek Orthodox 
Cathedral, with its gilded cupolas. Miss Snellman warmly 
welcomed me, and suggested a programme. During the weekend 
I went to a wooden-built chalet at the edge of a lake dotted with 
innumerable islands for a delightful weekend. Here I survived 
and enjoyed seven sauna baths (bathing in hot vapour and 
then in cold water, or snow in winter). I heard wonderful 
Finnish singing and received the warmest hospitality. 


Children and Health Services 


Child Welfare. The private organisations have exerted con- 
siderable influence on the growth and development of child 
welfare in Finland, as in most other countries. The Mannerheim 
League is the most prominent, and it was formed in 1920. The 
Public Health Law of 1944 now makes it obligatory for every 
city and rural community to maintain at least one health centre 
for maternity and child welfare work, and at the same time the 
Public Health Nursing Law makes it compulsory for every local 
community to maintain and support a number of public health 
nurses. The work is directed by the State Medical Board, 
where there is a Public Health Nursing Inspector Miss Luoma, 
who supplied me with unlimited information and who kindly 
arranged my programme and saw me each day. 


Children’s Castle. This is the chief project of the Manner- 
heim League. During 1948 the people of Finland drank coffee 
to help the building of this hospital. This is literally true, 
because the Ministry of Food granted the League permission 
to sell the coffee donated from abroad at high prices to obtain 
the money to build the hospital. The coffee and much of the 
building material was a gift from Sweden. The hospital is a 
beautiful blue-grey stone building. The main part is crescent 
shaped and has four storeys. The interior is lavishly equipped 
and colour schemes are most attractive. 


It cares for all children in need up to ten years, orphans, pre- 
mature babies, delicate children, problem children and conval- 
escents. Attached to the hospital is a polyclinic with physicians 
and nurses in charge. Its primary purpose is as a teaching centre. 
Illegitimate children and children whose parents are tuberculous 
are supervised from this hospital. It has an interesting badge— 
a figure of an eagle nursing her young and giving them her own 
life blood, depicting the symbol of maternal love ; it is taken 
from an old Finnish legend. Everywhere are designs of children 
and those who care for them. Baroness Mannerheim was the 
founder of the first Children’s Castle in 1918. 


Children’s University Hospital. This is adjacent to the Child- 
ren’s Castle. It was built during the war, despite all the diffi- 
culties Finland was then encountering, and it was opened in 1946. 
Professor Yeppo aptly describes the layout of the hospital as a 
hand with spread fingers. It therefore combines the features 
of the block and pavilion system. [Each ‘finger’ can function 
as an independent unit, but from each block there is easy access 
to the main block where the administrative offices and labora- 
tories are situated. It was built in this way to prevent the spread 
of infection, and this has already proved effective. Wards are 


small, and there are glass walls between the rooms enabling the 
nurses to observe patients in many rooms at the same time. 

The wards are built so that every child can be easily wheeled 
on to the balcony. The older children are on the ground floor, 
where the balconies are fairly large, and the babies are placed 
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Above: a Finnish nurse on duty in a children’s ward of a \modern Helsini 
hospital 


in wards on the upper floor, which have narrow balconies. Micn- 
phones are fitted: into the wards, connected with the duty room’ 
so that the nurse can, by turning the searcher switch, hear voice. 
of babies crying in the different rooms. The principle of bot 
these hospitals is that the infant welfare clinic would be attache 
and also milk banks, so that both doctors and nurses are taught 
preventive paediatrics. Finnish children are well cared for in 


-every way. 


Maternity Grants of 3,000 marks, about £5, are given to each 
mother of a newborn baby. 


Health Centres have good antenatal rooms, with small urine 
testing rooms attached. The walls are of glass, so that the nurs 
can show the doctor the result of the urine test through the 
window. 


College of Nursing. This is an enormous building which houses} 
500 students. It was built by the State befor’ 
the war, and it is excellently equipped. The furniture is of! 
natural wood, and all rooms are decorated in pastel shades; 
In the beautiful Mannerheim room is a _ photograph d 
Baroness Mannerheim. Pre-nursing students, student nurs 
and post-graduate students take their theoretical courses in thi 
College. 


Medical Social Course. It may be of interest to mention the 
medical social course which post-graduate students take at the 
College of Nursing, in view of the fact that we in this country ar 
busy discussing Dr. Fraser Brockington’s suggestions for tt 
vising the health visitors’ syllabus and instituting a medic 
social course. Most of the applicants for this course have already 
had experience in medico-social work, and the rest of the student: 
have had experience in public health nursing. It was started 
in 1945. The theoretical part of the course covers two four 
monthly terms and it is followed by a period of field work. The 
curriculum includes lectures and seminars on ‘social action. 
This includes structure of the Finnish community, labour prob 
lems, social insurances, housing, land and alcohol problems; 
basic principles of ethics which includes social psychology and 
influence of disease on personality ; casework which covet 
social study, two assignments are given, personality analysis 
and analyisis of an interview ; medical social work, which include 
interaction of medical and social problems and the social aspect 
of disease. The teaching programme was broad, and on a high 
level. The weakness of the course is its shortness, but a pla 
for a longer course in the future is recommended. 


Tuberculosis is fairly widespread in Finland. B.C.G. vaccine 
tion has been carried out extensively for one year. Already 
there are fewer applications for sanatoria, and the young people 
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admitted are unvaccinated. The Finnish people, like the people 
in the other Scandinavian countries, are convinced of the great 
effectiveness of B.C,G. vaccination. | 


and the Houses of Parliament. I saw wonderful Finnish archi- 
tecture, sculpture, painting and beautiful Arabian glass and china, 
and when I had to go on August 20, I felt very sad at leaving my 


kind friends. 
Danish Welcome 


I arrived in Copenhagen two days later. A kind Danish nurse, 
whom I met on the train, took me to the Danish Nurses’ House 
at Fensmarkgade, where I was warmly welcomed by Miss Madsen 
and Miss Kruse. My programme was once again arranged with 
great care, SO that I should see the maximum of the public health 
services, hospitals and the beautiful things of Denmark. I 
visited the Glypotek to see the priceless art treasures, and the 
Cathedral to see Thorvaldsen’s famous statue of Christ and the 
twelve disciples. I saw the tapering spires of Kronberg Castle, 
the home of the old Danish legend of Hamlet. 

Maternity and Child Welfare. The public health nurse visits 
all children up to one year of age. When treatment is necessary 
they are referred to their own doctor. Only in Copenhagen is 
the work combined with health centres, which are administered 
by the Church associations ; there are no local authority clinics. 
Frequent visits are paid during the first year. Every child 
may have three medical examinations during this period free 
of charge, and one also each successive year. Mothers are able 
to call the nurse on the telephone each day between 7.30 and 8 
a.m. From 8.30 to 2 p.m., they do approximately twelve visits, 
and the rest of the day is spent in office work. Every expectant 
mother may have three antenatal examinations by a doctor, 
and seven by a midwife, free of charge. Midwives deliver the 


Micro: mother, but the nursing during the lying-in period is carried 
out by district nurses, Training of midwives takes three years. 
des Resident School Nurses 
aught School Nursing. An Act was passed in 1949, and medical 
for i» ™@ «inspection by the school doctor is now free and compulsory, 
whether in a State, municipal or private school. Every school 
@ must have a school doctor and most have a resident nurse 
| eact also. I visited a large spacious school where 1,800 pupils attend. 
@ It was a primary and modern secondary school. Every child is 
urine | examined once a year. Pre-school history records are obtained 
nui from the child’s own doctor. Between 11 a.m. and 1 p.m. 
each day children come to the nurse and doctor for treatment, 


and mothers may attend for instruction. Children are then 
followed up in their homes. Smallpox and B.C.G. vaccination 
are compulsory. 

It is required that every school shall have running water laid 
on. There must be a gymnasium, with a dressing room and show- 
ers and baths. Sports grounds too must be provided. 

The dentist examines children twice a year and provides 
treatment free. Classrooms are well lighted and heated, and each 
child has an individual desk. The library is open during the 
holidays so that the children can use it for reading and drawing. 
Boys are taught cookery. Each pupil in the demonstration 
room has steel-topped desks and gas rings, and individual equip- 
ment is kept in drawers beneath the desks. 

Gymnasiums are well equipped. Dressing rooms contain 
lic-@™ cupboards for gym. shoes, which are kept in canvas envelopes 
ady@@ to air, and autoclaved periodically. Lunch is provided for any 
ens™ Child who would like it. The assembly room and teachers’ 


ob @™ «hitherto been sufficiently clear cut to improve the hygienic 
ns;™ Conditions of food production, preparation and service. Recently 
ani@™ ™model bye-laws have been adopted by local authorities and the 
es =Way prepared for more detailed statutory orders which should 
yss@™ follow from the Codes of practice forthcoming from Working 
ds(# Parties set up by the Ministry of Food to study and improve 
ect #™ conditions in the Catering and Meat trades. 

igh Meanwhile much has already been done and is continually 
lan being done, to educate not only the key personnel of canteens 
and other eating establishments but also other employees, from 
the chef or cook down to the newest recruit who washes dishes 
or scrubs the vegetables. Local authorities, the Central Council 
for Health Education, British Tourist and Holidays Board and the 


During my stay in Finland I visited the National Museum 


staff rooms are beautifully furnished in walnut. 

Tuberculosis. The anti-tuberculosis campaign is directed 
from here to seven European countries, also to the Far East, 
including India and Ceylon, and extending to North Africa, 
The aim is to test 50,000,000 children and adolescents, and vac- 
cinate those who need protection. The Medical Office of the 
World Health Organisation is in Copenhagen, where statistics 
of those positive to tuberculosis are kept. There is also a special 
library of 10,000 volumes, which lends books to tuberculosis 
hospitals and out-patient departments. 

Medical Aid Centres organise aid of a health and social nature. 
They help every mother or expectant mother in need. Seven 
of the centres have been established by law, and 67 consultation 
centres have been set up throughout Denmark. They give 
personal, social and legal assistance with regard to paternity 
cases, and guardianship and adoption where necessary. Advice is 
given regarding confinement, including monetary and medical 
aid. Prams and layettes are either loaned or given as a gift. 
They have established homes for expectant mothers, and holiday 
centres for mothers needing rest and change from their homes. 
They may assist with satisfactory nursing and domestic help 
during the confinement. 


Public Health Nurses’ Education 


At the end of the week I left for Aarhus to see Miss Elizabeth 
Larsen, the Director of Public Health in the University of Aarhus. 
The education of public health nurses takes place at this post- 
graduate school and lasts nine months, The field work is carried 
out in Aarhus and the country surrounding it. Here maternity 
and child welfare work is combined and not specialised as in 
the other parts of Denmark. Applicants for the public health 
course must have at least two years’ nursing experience after 
registration, and six months’ experience in paediatrics. This 
requirement is the same as in Sweden. 

I visited a folk school called Telhus, in Jutland, where girls 
undergo a five months’ course before entering the nursing pro- 
fession. This school enables the matrons of hospitals to get a 
fairly accurate assessment of the individual student’s capabilities. 
This report is of real assistance to those responsible for training, 
and prevents wastage. It is a residential course, and the school 
accommodates 100 students who are required to pay 150K, 
about £7 10s., per month for maintenance and instruction. 


+ + + 


I left Aarhus for Esbjerg, and arrived in England on September 
5 after one of the most interesting and stimulating experiences 
of my lifetime. I appreciate that none of this would have been 
possible had it not been for the welcome given to me by my 
Scandinavian friends. They had, during the year, entertained 
many nurses who had attended the International Congress in 
Sweden, and extended to them the same kindness. But my 
welcome lacked no spontaneity ; they treated me as if I had been 
their one and only guest. 

I have brought back with me the memory of much kindness 
and a sense of unity of the ideals which underlie the work they 
do in their country, and that I shall hope to do in mine. The 
refreshment of meeting them, and the many new things I have 
scen, have enriched my experience and will, I hope, make my 
work more enlightened. I hope this will, in some small measure, 
justify those who so generously made this experience possible. 
I would like also to record my grateful thanks to Cardiff City 
Council, and to Dr Greenwood Wilson, Medical Officer of Health, 
for allowing me the time to take this splendid opportunity. 


Te PREVENTION AND CONTROL OF FOOD-BORNE INFECTIONS (continued from page 465) 


Public Health Laboratory Service organise exhibitions, lectures 
and demonstration material for the general public, so that they 
too may be educated to demand better conditions of food hygiene. 
Following the example of Guildford, Surrey, who have carried 
out much excellent educative work, food-traders’ Guilds are 
slowly forming in various parts of London. There is a growing 
interest amongst shop keepers, housewives and other interested 
people, who are attending courses of lectures and entering into 
discussions with keenness and enthusiasm. | 


We are only at the beginning of the campaign, and more 
teaching is necessary in schools for the children, in hospital and 
indeed in the largest and smallest catering establishment. 
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Patients’ Preference 


Your recent leading article on hospital 
accommodation entitled ‘‘ What do Patients 
Prefer ?’’ raises a difficult question. From 
my own experience I feel able to make 
the following suggestions as one who in the 
past two years has spent 14 weeks in a two- 
bed ward, where I was lucky enough to make 
several lasting friendships, and one month 
in a five-bed ward. 

The constructional errors in a comparatively 
new hospital are difficult to credit, for example, 
no bells in single rooms or small wards. The 
nursing skill and kindliness were of the 
highest order and the devoted service of matron 
and sisters could but be looked on with wonder, 
love and praise. 


A. Two-bed ward. Advantages. Compan- 
ionship where equal conditions of recovery 
exist, and interests are in common. Djis- 
advantages. Lack of a bell or any means of 
contacting a nurse ; necessary smallness of 
the ward which means too near proximity 
to the other bed; difficulty in  ven- 
tilation to suit both patients, and also diffi- 
culty in avoiding overhearing both doctors’ 
and visitors’ conversations with the other 
patient ; disturbance to the other patient 
where one patient is distressingly or noisily 
ill, or dies. 

Conclusion. On the whole a two-bed ward 
is not advisable except for admission of two 
pre-operative, medical or similar cases. 


B. Four-bed ward. There are many 
advantages, especially if noise at night can 
be reduced. Construction should allow for 
each patient to be near and to see out of a 
window without facing the light. A side room 
should be provided for noisy patients at night. 


C. Single rooms. These should be pro- 
vided for those used to privacy and quiet sur- 
roundings ; for example, for country patients 
the bustle, heat and noise of a general ward 
retards recovery. Many mere civilians dread 
the sight and sounds of suffering humanity 
and the death of a fellow patient. Many of 
the ‘“‘ new poor’’ would welcome ‘a corner of 
their own, no matter how small. There are 
‘some who prefer to be with others and who 
would prefer a small ward. 

Conclusion 

A four-bed ward is best, with single rooms 
for those who are used to privacy and quiet, 
and for admission of surgical cases and patients 
during the night, also to accommodate noisy 
patients at night. 


General Suggestions— 

a.—Each patient should have a bell, light 
or some means of summoning help without 
disturbing other patients. 


b.—Walls should not have a glossy surface. 
The glare is very trying to the eyes, especially 
in a ward with large windows facing south. 
Reading is almost impossible. 


c.—Windows should be low enough for 
patients in bed to see out. 


d.—Centre roof light should be avoided 
as it catches the eyes of patients lying down. 


e.—At night no one other than doctors, 
sisters and nurses should be allowed in 
passages. Students on reception nights can 
be very disturbing. A room should be pro- 
vided for them, possibly the patients’ day 
room to save space. 


f.—Noisy sluices, lavatories, rooms for 
typists, etcetera, should not be in proximity 
to the ward. 


g-—All doors of wards, kitchens, telephone 


Correspondence 
/ 


box, etcetera, should have a non-banging 
device. The telephone should show a red 
light and not ring and ring in the passage. 


h.—The position of the Moor into the ward or 
room should be such that when the door is 
open passers by in the corridor do not look 
right in to patients in bed. 


i.—Noisy lifts should be abolished, and 
should be as far away from the wards as possi- 
ble to avoid disturbing patients. 


j.—Passages should be of material to deaden 
sounds of feet, etcetera. 


k. Wash hand basins in cubicles should be 
available so that patients, able to do so, 
could wash themselves in privacy. 


1.—Screening or curtaining of the bed should 
be compatible with ventilation. Many pa- 
tients find a hospital atmosphere hot and air- 
less. 


m.—Access from the ward to the mortuary 
should not be along main corridors and across 
the main avenue. 

m.—Chutes for linen, rubbish, etcetera 
or a silent service lift to ward kitchen or ad- 
ministrative room should be provided to 
obviate porters collecting bins from corridors 
during the small hours of the morning ! 


o.—Suitable arrangements should be pro- 
vided in wards, or centrally, for washing 
and drying rubber mackintosh sheets and 
bandages, to obviate the necessity of their 
draping the only bathroom ! 


~.—A post box should be on each floor with 
a chute to ground floor for patients’ letters. 


q.—The idea that new cases should be ad- 
mitted to a single room (or with other 
pre-operation cases), is excellent. Many 
a new arrival is unnecessarily frightened 
by seeing and hearing post-operative cases 
or by hearing gruesome and usually inaccurate 
stories from an old inmate. To the mere 
civilian, hospital routine can be strange and 
terrifying. The sight of oxygen being ad- 
ministered, a blood transfusion given, or 
even a hypodermic injection administered, 
or having to use a bed pan, is frightening. 
Having experienced such ‘treatments’ as 
are necessary and ‘my operation’ safely over, 
the patient will appreciate the company of 
other recovering patients in a 4-10 bed ward. 


The provision of a day room is an excellent . 


idea. Patients can escape to it from the at- 
mosphere of a bedded ward. Such a room 
should have a balcony or verandah where 
patients can lie or sit in the fresh air. 


Each nurse should have to nd 48 hours 
as a patient whether for a real or ‘ training 
purpose’ illness. By far the best nurses are 
those who have been through the mill them- 
selves. The same applies to doctors and mem- 
bers of the regional hospital boards. 

These suggestions are offered in no critical 
spirit but by one really desirous of seeing the 
ideal conditions for nursing achieved. 


AN Ex-PATIeNnT 


General Nursing Council Elections 


With reference to your notes on the General 
Nursing Council Election in your issue of 
April 8. Your remarks and _ conclusions 
on the rejection of these outstanding repre- 
sentatives of the profession will be widely 
appreciated. 

The returning officer has arrived at a de- 
cision after, as he has said, “‘ discussing it 
with others who are competent to advise’’. 


judicial function ’ 


NURSING TIMES, MAY 6, 1959 | : 


He admits that in exercising his ‘ Quag, 
he has no precedent ty 
guide him, and he has chosen the extrem 
narrow interpretation of the Area quali 
cation. In so doing, he sets a most dangeroyg 
and limiting precedent, and if allowed to 
stand, it will debar from the Council for aj 
time the services of outstanding leaders of 
the profession. 

If we examine the case of Miss Evelyn 
Pearce, we find that she does her work in the 
South West Metropolitan Area, and from her 
‘base’ there, she produces educational works 
which have achieved national and internationa 
recognition. She is therefore rejected. Haj 
she remained a sister tutor in a hospital, ang 
used the same material, she would have bee 
accepted. As it is, the most recently qualifies 
nurse in the area would be accepted, rathe 


than Miss Evelyn Pearce who has dedicated! 


a life-time to nursing. 
Indeed, the returning officer could go , 
step further and say that she cannot be ac. 


cepted on a National Council because her! 


works are used in South Africa, India, Aus. 


tralia and New Zealand, as well as in Britain, 
and therefore she is only qualified to serv 


on a Commonwealth Nursing Council. 


The other three rejected candidates ar 
equally highly qualified in their particular 


fields, and while working in their own area; 
they too have attained a reputation of national 
importance. 

It is to be hoped that the returning officer 
has béen able to satisfy himself that in respect 
of all Area nominations he has accepted the 
candidate who— | 

Is solely employed in the Area. 
2. Has never lectured outside the Area. 
3. Has not published or caused to b 
published any work or letter to the 
press dealing with her profession, 
liable to be read outside the Area. 

Finally it should be noted that Statutory 
Instrument 1950 No. 166 gives no right of 
petition against the decision of a returning 
officer to reject a nomination, although an 
unsuccessful candidate can appeal to the Min 
ister on the conduct of the election. 

It is of the utmost importance (a) that the 
returning officer should reconsider his de- 


cision, and (b) that the S.I.166 should be | 


amended to give leave of petition, a normal 
democratic safeguard—unless it is felt that all 
returning officers are infallible in judgment 


and not subject to the possibility of human 


error. 
G. N. WARNOCK. 


Candidates’ Rejection 


With regard to the General Nursing Council 


elections, four names have been disallowed 


on the grounds that they represent more than 


one area. 


Now that the list of valid nominations has ’ 
been published, I notice that it include’ 
several people who represent more that | 
I venture to suggest that this is 
very confusing and I should be most interested © 
in any possible explanation concerning this 


one area. 


apparent discrepancy. 
Eva Woops, S.R.N. 
College No. 158282 


[We have now been informed that the nomination of Miss F. 
C. Norman S.R.N. Chairman of the British Federation of 
Nurses was also rejected by the Returning Officer.— Ed.] 


CINEMA 
Family Story” 


attempt to show why parents should 


is on American film and crude} 
tell their children the facts of life. 


The menstrual cycle is inadequately explained. | 
The horrors of syphilis are shown, giving the! 


impression that the disease may be lurking) 
sills Bat th 


round every corner. The ‘fallen’ 


confinement suggests that the birth of a baby | 


is a dangerous affair. 
in no way recommend to an English audience 
this film, which runs for 1¢ hours. 


Altogether, one cal 
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THE 
LAWN TENNIS 
CHALLENGE 


CUP 


“NURSING TIMES” LAWN TENNIS CUP COMPETITION 


ERE is the Draw for 1950—the fourth year of the present Cup, 
ng . H which was given by “‘ The Nursing Times *’ when the competi- 
~ tion was resumed in 1947 after the war. It is held at present 


. Press by St. Thomas’s Hospital, who also won it in 1948. If they complete 
+t US B the hat trick by winning again this year, they keep the Cup which is the 
po ®sixth of a scries presented by ‘‘ The Nursing Times ”’. 


Hospitals which have won Cups outright are Guv’s, 1914, St. 


Tennis Draw, 1950 


SECOND ROUND 
(To be completed by June 10) 


FIRST ROUND 


(To be completed by May 27) 


Richmond Royal Hospital 
St. Giles’ Hospital 

King’s College Hospital 
Hacknev Hospital 

Bexley Hospital 

St. Bartholomew's Hospital 
Poplar Hospital 


Elizabeth Hospital, E.2 
uv’s Hospital 

Mount Vernon Hospital 

St. Charles’ Hospital 

King George Hospital 

Elizabeth Ganett Anderson Hospital. 
Westminster Children’s Hospital 
Horton General Hospital, Banbury 
Edgware General Hospital 

West London Hospital 

Miller General Hospital 

Royal Free Hospital 

Westminster Hospital 

King Edward Hospital 

West Middlesex Hospital 
University College Hospital 
Highlands Hospital 

Middlesex Hospital 

South London Hospital 

West Park Hospital 

Prince of Wales’ General Hosp. 


i: the war, 50 hospitals having entered. Before 1939 it was not unusual 
tonal Bto have over 80 hospitals competing and we are hopeful that the day 
fficer is not too far distant when we can welcome an even larger number. 
spect Although the competition is confined to hospitals in the London 
1 the Marea, owing to the difficulties of time and travel, we have had enquiries 
‘from other hospitals in the home Countics. The Horton Hospital at 
Banbury has entered this year being, as they put it, “‘keen to meet 
ea. [other huspital teams and willing to travel’’. |The draw shows that 
> be 15 matches must be played off by May 27. The winners going into the 


the Msecond round must play again by June 10. 


immediately and fix their matches. 


8 Thomas’s, 1925 and 1928, Charing Cross, 1937 and the Middlesex, 1940. 
This year’s competition has attracted more entries than since before 


Charing Cross Hospital 


Lambeth Hospital 

Woolwich Memorial Hospital 
Lewisham Hospital 

St. Thomas’s Hospital 
Kingston County Hospital 
Whipps Cross Hespital 
Bethnal Green Hospital 


Hammersmith Hospital 
St. George’s Hospital, S.W.1 
Central Middlesex Hospital 


We urge all club secretaries to get into touch with their opponents 
The hospital drawn first in each 


mp. pair has the choice of ground and we hope our competitors will enjoy 
fe their matches and be blessed with fine weather. 

L an Club secretaries will find it useful to cut out the draw and paste it 
Mine on the notice board—marking up the results in each round as they are 


ublished in ‘“‘ The Nursing Times’’. 


ROYAL VICTORIA HOSPITAL, 
{BELFAST 


® The name of the new Nurses Home of the 
nl @ Royal Victoria Hospital, Belfast, is to be 
vei | Changed to Musson House, as a tribute to Miss 
han @ A: LE. Musson, M.B.E., A.R.R.C., for her years 

@ of service as matron of the hospital and her 
has @ Oterest and help in planning the home. This 
des WAS announced by Miss F. E. I2lliott, the 

® Present matron, at the first annual meeting of 
@ the Royal Victoria Hospital League of Nurses, 
ted mand the news received tremendous applause. 


his §@ Miss Musson, President of the League, took 

@the chair at the meeting. The report and 

balance sheet were presented, and the account 

of the editorial sub-committee’s work The 

Ff. @ Review, which was circulated to members 

+ of attending the meeting, was evidently much 

appreciated. The first annual general meeting 

gof the League was celebrated by a birthday 
@cake at tea, which was cut by Miss Musson. 


de. 
Miss Montague Retires 
4, @.. At a short informal ceremony members of 


he mene nursing staff, past and present, united to 
pay tribute to Miss Montague, senior assistant 
matron, who is retiring after 42 years’ service 
yy | at the Royal Victoria Hospital, Belfast. 

: Miss A. FE. Musson, R.R.C., retired Matron of 

the hospital, handed to Miss Montague 
m* cheque, and other members of the staff 
added their good wishes and gifts. Miss 


Other details which will 
the Minterest our competitors who want to look ahead at their possible 
de. @#Commutments are : 3rd round matches to be played by July 1, 4th round 


FROM NORTHERN. IRELAND 


S. K. Stewart, Matron of the Musgrave Park 
Hospital, colleague and friend of Miss Montague 
represented past members of the nursing staff. 
Other staffs also joined in and their gifts were 
presented by Miss Crothers, housekeeper, and 
Miss Beggs, senior clerk. 


APPEAL FUND 


Forthcoming Events 


Some forthcoming events in connection 
with the Northern Ireland Appeal Fund 
include: 


Friday and Saturday, May 19 and 20: Mrs. 
D. C. Lindsay will give a garden party at her 
home at Enniskeen, Newcastle, Co. Down. 
Special transport will be arranged from Belfast 
for the occasion. 


Thursday, June 15: A grand variety fair, 
organised by the private nurses of Belfast, 
will be held in the Ulster Hall, Belfast. 


Friday, June 16: A grand variety concert, 
also organised by the private nurses will be 
held in the Ulster Hall, Belfast. 


We have organised the Nurses’ Council 


into sub-committees which means that there 


will be a sub-committee for each month of the 
year. It will be the responsibility of the 
monthly sub-committee to organise an event 
in aid of the Appeal, for example the events 
in June listed above are the responsibility of 
the June Sub-Committee ’’. 


Queen Mary’s Hosp. for Children 


Beckenham Maternity Hospital 


British Hosp. for Mothers and Babies 
Gt. Ormond Street Hosp. for Children 


Watford Peace Memorial Hospital 
St. Mary Al-bot’s Hospital 

St. Mary’s Hospital, W.2 

Fulham Hospital 

Helyrave Hospital for Children 
St. Ebba’s Hospital 

London Hospital 


by July 22 and semi-finals by August 5, the final in early September. 
The semi-final and final must be played on neutral ground and “ The 
Nursing Times ’’ arranges these dates. 


(NURSES’ AFPEAL CCMMITTEE 


A letter received this week from the Blackpool 
Branch reads as follows:—‘‘ At a_ recent 
meeting of the Blackpool Branch of the Royal 
College of Nursing, it was resolved that this 
Branch should forward to the Nurses’ Appeal 
Committee of the Royal College of Nursing the 
sum of £15 15s. Od. annually in memory of 
Miss M. H. Whitaker, M.B.E., S.R.N., K.F.N., 
S.C.M., former Matron of the Devonshire 
Road, Infectious Diseases Hospital, Blackpool, 
and Vice-Chairman of this Branch from its 
inception in 1942 to the time of her death on 
Apiil 23rd, 1949, the first subscription to 
be sent immediately, and hereafter on January 
22 annually, which was Miss Whitaker's 
birthday.” 

What better memorial could there be than 
this, to help others in her name ? 


Contributions for week ending April eee ies 
s. 


Blackpool Branch. In Memory of Miss M. H. 


St. Catherine’s Hospital, Birkenhead. (Easter 

Nursing Staff, Private Patients’ Home, 

Miss W. M. Furze .. “s oe 
Miss M. }. Harvey .. 2 
Miss O. E. I. Hirst .. 2 6 
Miss W. E. Steward (Monthly donation) 5 0 
Association of Hospita! Matrons, Yorkshire 215 6 
** Shelley’s Threepenny Bits ” 
Miss M. E. Stedman. (Towards a holiday) ee 10 @ 
Matron, Ingham Infirmary, (from South Shields’ 

Bowling Association) .. ee 
Total {32 0 6 

W. Spicer, Secretary, Nurses Appeal Committee, Royal 
i i uare, 


a of Nursing, la Henrietta Place Cavendish Sq 
el. 
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NEWS FROM SCOTLAND 
General Nursing 


HE election of thirteen members of the 
GENERAL NURSING COUNCIL FOR 
SCOTLAND, to represent the nurses 

registered upon the Register of that Council, 
is about to be held. Full particulars are 
given on supplement (i) of this issue. 


Nomination papers may be obtained on 
application to the Registrar, the General 
Nursing Council for Scotland, 5 Darnaway 


Council Election 


Street, Edinburgh, 3. 


These papers must be returned by 12 noon 
on June 5 to the Returning Officer, the 
General Nursing Council for Scotland. 


Each person to be elected shall be engaged 
in Scotland in nursing or in other work for 
which the employment of a registered nurse 
is requisite or for which a registered nurse is 
commonly employed. 


Qualifications of Candidates and Electors 


Number of per- 


sons to be elected. elected. 


Qualifications of persons to be 


Qualifications of persons entitled to 
nominate and take part in election. 


7 Registered general 
registered male nurses. 


murses or 


Registered general nurses or reg- 
istered male nurses. 


1 Registered mental nurse or reg- 
istered nurse for mental defec- 


tives, being a man. 


l Registered mental nurse or reg- 
istered nurse for mental defec- 


tives, being a woman. 


Registered mental nurses or reg- 
istered nurses for mental defec- 
tives. 


do. 


1 Registered fever nurse. Registered fever nurses. 
‘= Registered sick children’s nurse. Registered sick children’s nurses. 
2 Registered sister tutors. Registered sister tutors. 


Each candidate must be nominated by a 
separate nomination paper. 

Every nomination paper must state the name, 
address and registered qualification or quali- 
fications, and other requisite qualifications, 
if any, of the candidate nominated ; it must 
be signed by not fewer than two persons 
having the requisite qualifications for nom- 


* 


SCOTTISH COUNCIL 


Below is a list of Old People’s Welfare Com- 
mittees in Scotland.— 


Aberdeen Old "s Welfare Council, secretary, A. T. 
Auld, Esy., 38 Castle Street, Aberdeen ; Alloa Old People’s 
Weltare Committee, secretary, Mrs. M. Robertson, 7 Hill 
Place, Alloa ; Ayr Old Foiks’ Welfare Committee, secretarv, 
Mrs. B. R. Fergusson, Believale Avenue, Ayr ; Dundee Oid 
People’s Liaison Committee, secretary, Mrs. A. Holway, 
4 Elgin Street, Duncee ; Edinburgh Old People’s Welfare 
Council, secretarv, Miss M. Clark, M.A., 11 St. Colme Street, 
Edinburgh ; Falkirk and District Old People’s Welfare Com- 
mittee, secretary, Miss M. I. Weatherhead, A.M.1.A., Lady 
Almoner, Social Service Dept., Falkirk & District Royal 
Infirmary, Falkirk ; Forres and District Old People’s Welfare 
Association, secretarv, Mrs. A. J. Fraser, 4 Market Street, 
Forres, Morayshire ; The Glasgow Old People’s Welfare Com- 
mittee, wits William Glen, M.A., 212 Bath Street, 
Glasgow, C.2.; The Scottish Council of Secial Service (The 
Aged), Inverness Auxiliary, secretary, Mrs. A. Macdonald, 
Abertarff, Inverness ; Perth Old People’s Welfare Council, 
secretary, Mrs. G. Murray, 20 Stanley Crescent, Perth ; 
Lochgelly Old People’s Welfare Committee, interiin honorary 
secretary, G. Johnston, Esq., Solicitor, Town Clerk, 
Town House, Lochgelly ; Kelty and District Old People’s 
Welfare Council, secretary, James Rodger, Esq., Schoolhouse, 


inating the candidates ; and the address and 
registered qualification or qualifications of 
each one so signing must be appended to his 
or her signature. 

The nomination paper must be accompanied 
by a declaration in writing signed by the 
person nominated, acknowledging that he or 
she consents to be nominated. 


* * 


OF SOCIAL SERVICES 


Kelty, Fife ; Crieff, interim secretary, Mrs. Jean M. Wilson, 
** Parkreuk ”, Commissioner Street, Crieff ; Burgh of Dum- 
fries Old ’s Welfare Comm » henorary secretary, 
Miss E. E. rrie, Millbank, Troqueer Road, Dumfries ; 
Wigtownshire People’s Welfare Committee, secretary, 
Keverend John Ross, M.B.E., M.A., Penninghame Manse, 
Newton Stewart ; Kirkcudbrightshire Old People’s Weitare 
Committee, Mrs. A. M. Jameson, Gaitgil, Gatehouse of Fleet ; 
Larbert and Stenhousemuir Oid Folks W Associatien, 
secretary Mrs. C. Ritchie, 6 Muirhall Road, Larbert, Stir- 
lingshire ; Paisley Old a Welfare Committee, secretary, 
John P. Morrison, Town Clerk. Town Clerk’s Office, Paisley ; 
Oban and Lorn Oijd People’s Welfare Steering Commi 
—_ a?! — treasurer, lan Gillies, Esq., West Highland 
est, 


Public Health Secretaries 


For the help and guidance of Public Health 
Section secretaries in Scotland in maintaining 
or establishing liaison with Local Old People’s 
Welfare Committees in Scotland, the Com- 
mittee draws attention to the list published 
above. 


Coming Events 


{ Croydon General Hospital Nurses League.— 
The Annual General Meeting will be held on 


May 6, at 3.30, p.m. followed by tea. All 
past trainees are invited. 
Hospital Matrons’ Association, Midlands 


Group.—The Florence Nightingale Memorial 


Service for nurses will be held at the Cathedral’ 


(St. Philip), Colmore Row, Birmingham, on 
Sunday, May 14, at 3.30 p.m. 


, Royal London Homoeopathic Hospital.— 
Former members of the nursing staff of the 
Royal London Homoeopathic Hospital are 


cordially invited to attend the staff dance at 
the North Hall, Liverpool Victoria Rooms, 
Bloomsbury, London, W.C.1, on Thursday, 
May 11, at 7.30 pm. R.S.V.P. to Dr. S. 
Goldman at the hospital. . 

St. Luke’s Hospital, Bradford, Nurses’ 
League.—The annual re-union will be held on 
Saturday, May 13 at 3 p.m. 

Swansea General Hospital—The annual 
re-union and prize day will be held on Saturday, 
May 20, at 2 p.m., at the Nurses’ Home, 
Parc Beck, Sketty. Accommodation is limited. 
Apply for tickets to Matron. 
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Scottish Nurses Tennis 
Challenge Cup 


The Chairmen of the Regional Hospit, 
Boards in Scotland have jointly presented 
Challenge Cup for the Scottish Nurses’ Lay 
Tennis Challenge Cup Competition. 


The Scottish Board of the Royal Colles 
of Nursing will act as trustees for the Cup an 
will organise the Competition for 1950, 


The Competition is open to hospitals of eve 
character—whether general, special or ment) 
and to all grades of nurses. Theie will } 
eliminating contests in all regional hospit 
board areas, and the finals will be played; 
Edinburgh or Glasgow. It is hoped to j 
terest as many nurses as possible in this cop 
petition but time does not permit the inclusi 
of males nurses this year. 


Please send for Copies of Rules for 1950 
Miss M. B. Nicoll, Scottish Area Organise 
Royal College of Nursing, 44, Heriot Roy 
Edinburgh, 3. All entries must be receive 
by Saturday, May 13. 

Rules for Season 1950, as adopted by 
Royal College of Nursing: 

The Competition will be open to the fem 
nursing staff of any Scottish hospital in th 
National Health Service and the Scottis 
Board of the Royal College of Nursing wi 
appoint the Committee, conduct the con 
petition. 

Each team is to consist of two couple 
who will be placed by their captain in ord 
of merit. A hospital making an individu 
entry may, by permission of the Committe 
enter two teams, to be designated A and } 
in order of merit. 


Any expenses necessary incurred by the con 
mittee for the purposes of the competitic 
may be met from entry fees. 

Entries must be sent to Miss M. B. Nicol 
Scottish Area Organiser, Royal College o 
Nursing, 44, Heriot Row, Edinburgh not late 
than the last post on Saturday, May 13 an 
accompanied by an entry fee of five shilling 

r term. The entry should state the name ani 
address of the person to whom communic 
tions regarding the Competition shall be sent 


The Committee will determine the dra 
on a regional basis, and prepare a timetabl 
showing the dates by which the various stage 
of the regional competitions must be completed 
Any team responsible for failure to compl 
with the timetable shall be disqualified. 

The team appearing first in any pairin 
in the draw will have the choice of court 
on which the contest may be played and mus 
suggest not less than two dates. 

The first pair in each team will play tt 
first pair in the other team, and the secon 
pair in each team will play the second pal 
in the other team, each for the best of thre 
advantage sets, under the rules of law 
tennis as laid down by the Lawn Tenn 
Association. If each team wins one matcl 
the winner of the tie shall be the team whic 
won the most sets. In the event of an equalit 
of sets, the team which won the most gameé 
shall be the winners. 

The inter-regional stage of the competitio 
will be an eliminating contest in which t 
North Region winners shall first play eithe 
the North East or the East Region winne 
as may be determined by the Committee D 
ballot. The Scottish Board of the Roy 
College of Nursing will hold the Challeng 
Cup in trust. The Cup shall be held by thi 
winning team until the concluding stage ° 
the 1951 Competition. The relative Boar 
Management shall be asked to take all reaso? 
able steps for the safe custody of the Cup. 


The Cup may not be won outright a 
rule will not be varied without the wm 
consent of the donors. 
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Rheumatic Fibrositic Pain 


“ANADIN’ is a most suitable preparation 
for this complaint. The analgesic action of aspirin 


and phenacetin is enhanced by the addition of 


quinine, while caffeine offsets the depression which may occur after use of these drugs. 


‘ANADIN’ Anodyne Tablets are widely recommended in all fibrositic conditions. 


The absence of habit forming drugs renders tt 
elf administration by the patient, and tts e 
Anadin 


use 1s not likely to be followed by gastric upsets. 


Chenies St., London, W.C.1. 


Professional samples will be gladly sent upon request. ’ 


NORVIC 


re 


Norvic are not only Fitting shoes in the sense 
that they are made in a large variety of sizes and 
widths to fit any foot, but the lasts are of a 
character which conform to the anatomical 
structure of the foot. The best fitting cane are 
known as NORVIC FOOTJOY. 


But Norvic shoes are fitting shoes for the woman 
who demands a shoe of fashionable style and of —— ——_ 
good quality and serviceable wear. At CHARLES is BS 5 
H. BABER’S, REGENT STREET, LONDON, you si: 
obtain the best foot service in England, for every 
assistant is a trained expert in foot-fitting. The 
combination of Norvic Style and Charles H. 
Baber Fit ensures your satisfaction. 


Be fitted by 


NOT ONLY 
FOR WEANING 


Robinson’s ‘Patent’ Groats 
so frequently recommended by 


nurses for weaning is also invalu- 


able during the pre-natal and 
nursing periods. It is fully forti- 


Y ED 
CIALLY FORTIFIED 
/EANING OF INFANT 


OR Ys AND 


fied and takes only one minute 
to cook. Leaflet ‘‘ Cereals in 


Infant Feeding’’, sent on request. 


140, REGENT STREET, LONDON, W.1 Keen Robinson, 100, Cariow, 
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Memtership forms may be obtained from the Secretary, Royal College of Nursing, 


Royal College of Nursing News 


Public Health Section 


Public Health Section within the Chesterficld 
Branch.—An open meeting will be held in the 
Town Hall, Chestertield, on Wednesday, May 17 
at 7 p.m. The Spceakei will be Mr. E. Healey, 
Children’s Officer, Sheffield. 


Public Health Section within the Croydon and 
District Branch.—-Dr. Rees, Medical Superin- 
tendent of Warlingham Park Hospital, will 
be giving a series of lectures at the Puplic 
Health Department, 20, Katharine Street, 
Croydon, on May 6, 13, 20 and 27, at 7 p.m. 
His subject will be Mental Health, and an 
invitation is extended to members of the 
Public Health Section. 


* . * 


Industrial Nurses’ Discussion Group within 
the Birmingham Branch.—An open meeting 
will be held on May 10, at 6.30 p.m., in the 
Club Room of the Red Lion Hotel, Church 
Street (off Colmore Row), Birmingham. 
Mr. J. H. Austin, Ophthalmologist to Imperial 
Chemical Industries Limited, Mctals Division, 
and to Messrs. Joseph Luncas Limited, will 
address the meeting on the subject of Eye 
Strain in Industry. A business meeting of 
group members will follow the address. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.— 
A business meeting will be held on Tuesday, 
May 9 at “ The Cottage’’ Fairtields Works, 
Bow, E.3 by courtesy of Messrs. Bryant and 
May Limited. Miss Frances Burman will 
give recitations at 6.15 p.m. followed by the 
meeting. Travel directions:—Nearest Railway 
Station, Bow Road (Underground). Numerous 
buses run along Bow Road to Fairfield Road, 
three minutes walk from the works, which are 
on the right, undei the first railway arch. 


Ward and Departmental Sisters 


Section 


Ward and Departmental Sisters Section 
within the Redhill, Reigate and District Branch. 
—A post graduate study day will be held on 
Thursday, May 18. 


Afternoon Session: 2 p.m.: Clinical lecture 
on Interesting Medical Cases by Dr. Hunter. 
3 p.m.: Clinical lecture on Jnleresting Sur- 
tcal Cases by Mr. Stevens, at the County 

ospital, Redhill. Tea Is. each. 


Evening Session: 6.15 p.m.: Lecture on 
Orthopaedics by Mr. Freebody. 7.15 p.m. : 
Coffee and cakes 6d. each. 8p.m.: Lecture 
on Derma ology by Dr. Yorke, at Greenfield 
Hall, Warwick Road, Redhill. Registration 
Fee Is., Non-Members Is. each session. 


Branch Reports 


Exeter Branch.—A meeting for those 
interested in the formation of a Sister Tutor 
Section within the Exeter Branch, will be 
held on Saturday, May 13, at 3.30 p.m., at 
the Royal Devon and Exeter Hospital, Exeter. 


Lancaster, Morecambe and District Branch.— 
A meeting will be held on May 11 at 7.45 p.m., 
at Royal Lancaster Infirmary in Recreation 
Hall. The speaker will be Mr. W. Magauran, 
F.R.C.S. Subject: Parenteral Alimentation. 


Leicester Branch.—An Area Meeting will be 
held at Leicester Royal Infirmary on Thursday, 


la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries, 


College Announcements 


May 11 at 6 p.m., when Miss A. Gaywood will 
speak on salaries. All 
invited. The rummage sale arranged by the 
Appeals Committee will be held at Trinity 
Church Rooms, Hallam Crescent, on Saturday, 
May 13 at 3 p.m. Rummage may be sent to 
Nurses’ Home, Royal Infirmary (marked 
College Rummage Sale) before Friday, May 12. 


Lincoln Branch.—A Study Day will be held 
on Saturday, May 13 at the County Hospital, 
Lincoln. 


Morning Session: Lecture Room, Nurses’ 
Home. Chairman: Dr. E. Ritter. 10 a.m. 
Registration. Cup of tea. 10.20 a.m. Opening 
remarks by Chairman. 10.30 a.m. Film— 
Patent Ductus Arteriosus. 11 a.m. Lecture. 
Mr. H. L. McMullen, F.R.C.S. Some Spinal 
Disabilities. 12 noon. Lecture. Dr. FI. R. R. 
Mavor, The Rhesus Factor. 12.45 p.m. Lunch 
Interval. Tea or Coffee provided. Please 
bring your own sandwiches. 1.15 p.m. Tour of 
Hospital. 


Afternoon session: Lecture Room, Nurses’ 
Hlome. Chairman: Miss M. A. Joyce. 2.15 p.m. 
Lecture. Dr. E. P. Morley, M.B., M.R.C.P. 
Some New Drugs. 3 p.m. Lecture. Dr. I. M. 
Harkness, Ante-natal care in 1950. 3.50 p.m. 
Nursing Forum—Abdomino-perineal resection 
of the Rectum. 4.30 p.m. Tea (provided by the 
Hospital). 

Fees : College members: (please bring your 


College members 


card), “both sessions 3s.; one session Qs, 
State Registered Nurses (Non-college Members); 
both sessions 4s. : one session 3s. Student 
nurses: both sessions ls.: one session 9d. 


St. Albans Branch.—A jumble sale is being 
held at West Herts. Hospital, Hemel Hempstead 
on Saturday, May 6, at 3 p.m. in aid of the 
Education Appeal Fund. An evening walk 
and picnic in the bluebell woods has been 
arranged for Friday, May 12. Members will 
meet by the Yew Tree, St. Albans Abbey 
Sumpter yard at 6.30 p.m. Bring your own 
picnic supper. 


Area Meetings in Scotland 


Area Meetings of special interest to ke 
members aie being held at which Miss Angela 
Gaywood, assistant secretary to the general 
secretary, the Ruyal College of Nursing will 
speak. Meeiings will be held on :— 

Monday, May 22, in Maryfield Hospital, 

Dundee at 7 p.m. 

Tuesday May 23, in Bridge of Earn Hospital, 

Perthshire at 3 p.m. ; 
Wednesday, May 24, in the Victoria In- 
firmary, Glasgow at 7.30 p.m. 
Tbursday, May 25, in the B.M.A. Hall, 
Drumsheugh Gardens, Edinburgh. at 
7 p.m. 
[Northern Ireland : Forthcoming Events, 
see page 479] 


EXTRAORDINARY GENERAL MEETING 


Dame Louisa Wilkinson, D.B.E., R.R.C., 
President, took the chair at the Extraordin- 
ary General Meeting held at the Royal College 
of Nursing on Tuesday, April 25. The meet- 
ing was Called to consider and if thought fit, 
confirm, the resolution already passed at 
two meetings of the Council, authorising 
certain alterations in the Charter. 


In explaining the reasons for the meeting, 
the Chairman alluded to the fact that the 
Council was considering raising the annual 
subscription of the College. It had not been 
altered since 1932 and in consequence was 
at the moment inadequate to meet the immense 
programme of work which the College was 
undertaking and would be called upon to 
undertake in the future. Originally the sub- 
scription was 5s., exclusive of Branch and 
Section membership ; in 1932 it was con- 
solidated, the inclusive amount being stabil- 
ised at {1 per annum, which was the maximum 
which the Charter, granted in 1928, permitted. 


Branches had already discussed, and agreed 
vpon the desiratility of raising the annual 
subscription, but this was not possible until 
the present maximum of {1 laid down in the 
Royal Charter was altered. Dame Louisa 
emphasized that the resolution only sought 
to lay down the scope within which the Council 
might alter tbe subsciiption during future 
years. 

Dame Louisa said that a ‘ceiling’ figure 
was required if the alteration were to be ac- 
cepted by the Privy Council, and Council 
had suggested that this maximum figure up 
to which the subscription could be raised 
before having to apply to the Privy Council 
again should now be £5. She emphasised 
that it was not the intention_of the Council 
to raise the annual subscription to £5 but that 
a ‘ ceiling ’ had to be proposed which would not 
require frequent alteration of the Charter. 
If the past history of the College was any indi- 


cation, members could be reassured, as the 
present subscription of {1 had remained the 
same for 18 years. 

A number of members asked questions which 
showed that some were still apprehensive 
that the subscription was about to be raised 
to £5, which they felt would be impossible for 
many members to meet. The Chairman re 
assured them that this was not the case but 
that the Council was merely seeking to lay 
down the scope within which the Council 
might ~work during future years. After 
discussion the resolution was put to the vote, 
the two parts being taken separately, and 
was Carried. 


Of Special Interest 


Following the business part of the meeting 
three members spoke briefly on topics of 
special interest. Mrs. H. M. Blair-Fisn in- 
troduced the newly published fourth section of 
the Horder report, on the Social and Economic 
conditions of the Nurse, prepared by a working 
party of the Sub-Committee on Economic 
Conditions of the MHorder Reconstruction 
Committee, and of immediate importance at 
the present time. 

Miss A. Gaywood spoke on Whitleyism 
and reminded the members that the nurses 
had the machinery for negotiation and must 
see that, by supporting their professional 
organisation, it was enabled to work. She also 
referred to the Industrial Court which had 
heard the dispute between the Management 
and Staff Sides the previous day, and whose 
report was expected shortly. 

Miss B. Yule than gave a resumé of the work 
of the Educational Fund and reported en- 
couraging progress in a number of the Branches. 
Over {1,000 had already been sent to Head- 
quarters. 

Finally, members were able to meet and 
continue their discussions over tea. 7 


an Qa th ost 


is 
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Branch Activities 


Public Health Nurses at Children’s Hospital 


The study afternoon held at The Hospital 
for Sick Children, Great Ormond Street, 
London, W.C.1., recently for public health 
nurses proved most successful. The subjects 
requested by members and arranged by the 
Public Health Section within the North 
Western Metropolitan Branch were Ortho- 

ic Nursing, and Antibiotics. In addi- 
tion to these two most interesting lectures by 
Mr. Parry, M.B., B.S., and Dr. L. Jolly, 
M.B., D.C.H., M.R.C.P., the nurses were 
able to visit the delightful and well-planned 
wards, see the orthopaedic cases described by 
Mr. Parry, and the special departments for 
infants with gastro-enteritis, and with skin 
conditions. 

Particular interest was also roused by the 
“Flying Squad” van, which has _ been 
called to a number of homes, nurseries and 
hospitals to give assistance in outbreaks of 
gastro-enteritis which used to be so great a 
cause of neo-natal mortality. The link between 
the hospital sister and public health 
nurses is Obvious in such cases as enteritis 
in residential nurseries, and in the case of 
children with club foot or congenital disloca- 
tion of the hip, undergoing treatment for 
the first five vears of life. The public health 
nurses hope the ward sisters will be able 
to pay a return visit and see some of the 
domiciliary care on which the satisfactory 
results of much of their work depends. En- 
joyable discussions continued over the excel- 
ent tea provided by courtesy of Miss D. A. 
Lane, Matron. 


Spring Fair at Amersham 


A Spring Fair was hcld by the nurses of 
Amersham and Chesham recently, in St 
Michael’s Hall, Amersham, which realised 
over {120, which is to be divided between the 
Royal College of Nursing Education Fund and 
the National Association of Assistant Nurses. 
Trained nurses, assistant nurses and student 
nurses from the hospital were joined bv the 
health visitors, district nurses and private 
nutses to organise the Fair. The stalls 
included handicrafts, household goods, white 
elephants, and raffles, produce, and the 
student nurses had a bran tub. 


Llanelly Branch 


At the recent annual general mecting of 
Carmarthenshire Branch held at the Club 
Room, Lucania Buildings, Llanclly, officers 
for the forthcoming year were re-elected 
unanimously.. 

Miss G. Lewis, Cardiff Royal Infirmary 
and Member of Council of the Royal College 
of Nursing, addressed the meeting. She gave 
members a vivid and intcresting account of 
the Roval College headquarters and spoke of 
recent events and activities of the College 
and nursing profession. Miss M. K. V. Harris, 
tutor, Llanclly Hospital, proposed a vote of 
thanks to Miss Lewis for her interesting talk. 


Study Day in Truro 


A study day on Tuberculosis was held on 
Saturday April 22. A large attendance of 
nurses enjoyed an interesting series of lectures 
on different aspects of the subject. The 
County Medical Officer, Dr. R. N. Curnow, 
dealt with his duties to prevent and reduce 
tuberculosis. Dr. Cairns, the Chest Physician 
of the South West Regional Board, spoke on 
the clinical aspect. The chair was taken by 
Dr. Hale, Physician to Redruth Hospital. 

In the afternoon Dr. Gaspey, the Medical 
Superintendent of Tehidy Sanatorium gave 
the guests a talk on modern sanatorium treat- 
ment, demonstrating treatment and post- 
operative exercises, and discussed cases illustra- 
ted by X-ray films. The willing help and 
Cooperation of all these medical officers in 
making the day interesting and successful 


was very much appreciated by everyone 
who attended. 


Glasgow Cathedral Service 
The Annual Church Service for nurses in 


Glasgow and the West of Scotland was held in 


Glasgow Cathedral, and attended by over 500. 
The Reverend A. C. Craig, M.C., D.D., of the 
University of Glasgow, preached the sermon. 
Also officiating, were the Reverend Nevile 
Davidson, D.D., Minister of the Cathedral, 
the Reverend W. Ray Sanderson, M.A., 
Minister of the Barony of Glasgow, and the 
Reverend Matthew B. Houston, B.D., Chaplain, 
Royal Infirmary. Baillie Violet Roberton, 
C.B.E., LL.D., F.R. San.I., President of the 
branch, and Miss Keachie, Assistant Supervisor 
of Health Visitors, read the scripture lessons. 


Below : the Public Health Section luncheon held after 
the Quarterly Meeting in Bristol. Background left to 


right : Mrs. O. Caradoc Evans, Professor R. H. Parry, - 


Medical Officer of Health for Bristol, Mrs. A. A. 
Woodman, M.B.E., Dr. R. C. Wofinden and Miss 
. J. Mann 
(Reproduction by courtesy of Western Daily 
Press and Bristol Observer) 


MARION AGNES GULLAN TROPHY 
CONTEST 


The final contest for the Marion Agnes 
Gullan Trophy Contest will be held on Saturday, 
May 20, at 2 p.m., at the Manchester Royal 
Infirmary, Manchester, by kind invitation of 
Miss L. G. Duff Grant, Matron. 

An open invitation to attend this Contest . 
is extended to two nurses from any hospital. 
It is hoped that student nurses, particularly, 
will avail themselves of this opportunity. 

Application for tickets should be made to 
Miss M. E. Gould, Senior Sister Tutor, St. 
Thomas’ Hospital, London, S.E.1., accomp- 
anicd by a stamped, addressed envelope. 
The latest date for receiving applications will 
be Saturday, May 13, and tickets will be 
issued in strict order of application. 


Retirement 


Dr. D. MacIntyre, Physician Superintendent 
of Plaistow Hospital, London, E.13 will retire 
in July next after 38 years service at the 
hospital. 

E-x-members of the staff who would like to 
be associated with the staff presentation which 
will take place at the end of June are requested 
to communicate with the Matron. 


Liverpool Exhibition and Conference 


The Provincial Hospital Management, 
Nursing and Complete Health Services are 
holding an exhibition and conference at 
St. George’s Hall, (opposite Lime Street 
Station) Liverpool, on May 15, 16, 17, 18 and 
19 from 10 a.m. to 7 p.m. Price of admission 
is 2s. 6d. 

The programme is as follows: 

Monday, May 15.—10.15 a.m.: Film— 
Patent Ductus Arteriosus. 11 a.m.: Official 
opening by Dr. Andrew Semple, M.D., D.P.H., 
Deputy Medical Officer of Health, Liverpool. 
Chairman: T. Keeling, Esq., J.P., Chairman, 
Liverpool Regional Hospital Board. 2 p.m.: 
Film—FPenicillin in Medical Practice. 3.30 
p-m.: Lecture: Human Fertility by Pro- 
fessor T. N. A. Jeffcoate, M.D., F.R.C.S.E., 
F.R.C.O.G., Professor. of Gynaecology and 


Obstetrics, Liverpool University. 5 p.m.: 
Film: Poliomyelitis — Dtagnosis and 
Management. 


Tuesday, May 16—10.15 a.m.: Films: A 
Normal Delivery. 10.30 a.m.: Penicillin in 
Medical Practice. 2 p.m.: Films: Endo- 
crinology of the Menstrual Cycle. 2.15 p.m.: 
Keilland’s Forceps. 3.30 p.m.: Lecture: 
Nursing at the Cross Roads, by Miss T. Turner, 
A.R.R.C., D.N. (Lond.), Matron, Liverpool 
Royal Infirmary. Chairman, Miss Mary 
Jones, O.B.E., A.R.R.C., M.A., Royal College 
of Nursing. 5 p.m.: Films: Patent Ductus 
Arteriosus. 5.30 p.m.: Caesarian Section. 

Wednesday, May 17—10.15 a.m.: Films: 


‘Management Committee. 


Peptic Ulcer. 11 a.m.: Endocrinology of the 
Menstrual Cycle. 2 p.m.: Film: Surgery in 
Chest Diseases. 3.30 p.m.: Lecture: The 
Midwife at Home and Overseas, by Miss V. R. 
Shand, S.R.N., S.C.M., M.T.D., Supervisor of 
Midwives, Lancashire County Council. Chair- 
man: Miss O. Tomlinson, Koyal College of 
Midwives. 5 p.m.: Films: Friend of the 


Family (Queen’s Institute). 5.25 p.m.: Care 
of the Premature Baby. 
Thursday, May 18—10.15 a.m.: Film: 


Poliomyelitis—Diagnosis and Management. 
2p.m.: Films: Friend of the Family (Queen’s 
Institute). 2.25 p.m.: Care of the Premature 
Baby. 3.30 p.m.: Lecture : Hospital 
Administration, by F. J. Watkins, Esq., O.B.E., 
F.H.A., Secretary, North Liverpool Hospital 
Chairman : J. 
Bagot, Esq., J.P., Chairman, North Liverpool 
Hospital Management Committee. 5 p.m.: 
Films: A Normal Delivery. 5.15 p.m.: 
Penicillin in Medical Practice. 


Friday, May 19.—10.15 a.m.: Films: 
Surgery in Chest Diseases. 11 a.m.: Friend of 
the Family (Queen’s Institute). 2 p.m.: Films: 
Caesarian Section. 2.20 p.m.: A Normal 
Delivery. 3.30 p.m.: Lecture: The National 
Health Service — What Iemains to be Done, by 
C. A. W. Roberts, Esq., O.B.E., Vice-Chairman, 
North Liverpool Hospital Management Com- 
mittee. 5 p.m.: Films: Peptic Ulcer. 5.45 
p-m.: Endocrinology of the Menstrual Cycle. 
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Nursing 
School News 


Left : the three main prizewinners at Glasgow Royal 
Infirmary. From left to right: Miss E. A. Wright, 
silver medallist ; Miss L. Elks, bronze medallist ; 


Miss A. Petrie, gold medallist 


Above: the parents of the prizewinning nurses of Bristol Royal Infirmary happily join in their daughters’ 
important ceremony 


Below : prizewinners of Royal Gwent Hospital, Newport, with Alderman Mrs. M. J. Dunn 


Royal Gwent Hospital 


Mr. Frank Quick, J.P., Chairman of the 
staffing and establishment committee, presided 
at the prizegiving held at the Royal Gwent 
Hospital, Newport, Monmouthshire He stated 
that he had been associated with hospital 
work for nearly thirty years, and could 
appreciate the wonderful work which nurses 
were doing. He told the nurses: ‘“ You 
belong to the finest profession in the world. 
It is pleasant to think that you are given 
encouragement 


Presenting the annual report, the matron’ 


Miss E. Francis Greene said that on the whole 
it had been a successful year. The number of 


students entering the hospital was increasing. © 


The Mayor of Newport, Alderman Mrs. 
M. J. Dunn presented the certificates and 
rizes. The gold medal was awarded to 
liss O. M. Williams; the silver medal was 
won by Miss B. Daniels; and the bronze 
medal was presented to Miss G. Rowlands. 


Right: The Countess of Yarborough, who presented 

the prizes at Grimsby General Hospital, auto- 

graphs the Rotherham Prize, won by Miss L. C. Smith. 

On the left is Miss I. Laking, silver medallist, and on 
the right Mrs. M. Gilleard, gold medallist 
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Bristol Royal Infirmary 

Lady Apsley presented the awards at the 
annual prizegiving of the Bristol Royal 
Hospital in the Great Hall of the Univers} 
of Bristol. Presiding was Mr. C. Cyril Clarke, 
who in his opening address, said how giad th 
were to see matron, Miss M. H. Cordiner, back 
among them after her serious illness. 

Miss Cordiner, in her report, said that the 
nurses had not been found wanting when 
confronted with the heavy load of work during 
the past year. The outbreak of poliomyelitis 
had increased the number of patients treated, 
and while admissions had steadily increased, 
the length of stay of each patient had 
decreased. We heard so much about the 
“‘shortage’’ and ‘‘ wastage”’ said Miss 
Cordiner, but it was strange that we heard so 
little about the number of nurses who had 
been successfully trained, and the number of 
patients who had been successfully treated. 
There should be more emphasis upon the 
positive side. Miss Cordiner paid tribute to 
the magnificent work accomplished by her 
sisters and trained staff. The total nursing 
staff was 418; 85 students had entered the 
nursing school during the year. The block 
system was now an established feature, and 
was much appreciated. She made a plea that 
the schools should impress upon the children 
about to leave that an adequate nursing 
service was a basic need of the community, 
Nurses had a responsibility in the coming 
months in their ability to vote for members 
for the new General Nursing Council. They 
should realise their responsibility in this, and 
should recognise the challenge. 

Lady Apsley after presenting the prizes, 
said that nurses should not neglect to think 
for themselves, and to formulate their own 
ideas on all matters. They should beware of 
having their minds made up for them by mass 
opinions. She would advise them to cultivate 
their sense of humour, to cultivate a hobby, 
and really to master whatever they chose, for 
this would tend to counterbalance the ever 
insistent demands of their professional life, 
and would prevent staleness, which was liable 
to develop in those who concentrated too 
exclusively on their work. Nurses should also 
be adaptable, for they would always be 
required to adapt to new circumstances. They 
should recognise this and be prepared. Lady 
Apsley continued that they should read 
widely, and should cultivate the spiritual side, 
for this could be a defence and anchor in an 
uncertain world. She had been glad to hear 
matron urging them to use their votes in the 
coming election, and to make their voices 
heard in professional matters. She hoped in 
this way that they would develop into valuable 
and critical companions, the kind of wives and 
mothers the world needed so much today. 


NATIONAL HOSPITAL SERVICE RESERVE g 

Part-time hospital nursing staff, as well as 
whole-time and part-time non-nursing staff 
other than domestic staff, may enrol for the 
National Hospital Service Reserve. 
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SPECIAL CONCESSION TO THE 
MEDICAL AND NURSING PROFESSION 


Robert Fic!ding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure, Beauty 
Treatments, etc., a¢ 334% below list price. Don’t 
forget to mention when making your appoint 
ment, that you are entitled to this concession. 


ROBERT FIELDING 
Wee ae 
213 REGENT LONDON, WI 


(Opposite Liberty’s) For appointments: REGent 3381/2 


NEW IMPROVEO 
CREAM DEODORANT 


safely STOPS underarm PERSPIRATION 


Here’s the deodorant that’s ideal for the busy nurse. Can 
be applied in a jiffy with no mess or fuss, yet no other 
deodorant stops perspiration and odour so effectively. 


- Does not irritate skin 
2. Does not rot uniform or dresses 
3. Prevents odour. Safely stops 
perspiration for 1 to 3 days 
4. Pure, white, greaseless, vanishing 
5. No waiting to dry. Can be used 


tight after shaving 
“Arvid is wonderful for 
2/ stopping perspiration! So 
ajar easy to use. I wouldn't 
be without it now” 


THE NURSES’ GUIDE TO BENGER’S FOOD 


_— Benger’s Food 
im excessive 


sickness 
(Hyperemesis) | 


For pregnant mothers whose morning 
sickness persists throughout the day, 


Benger’s Food is often the only form 


of nourishment that cam be assimilated and the only means of 
forestalling a more serious derangement of the digestive 
system. The mother’s need is for nutriment, not stimulant. 
Benger’s Food supplies the perfect nutriment — milk — but so 
modified that its nourishment is retained and the digestive 


organs soothed. 


Benger’s Food 


Remember. Benger’s Food is not to be 
confused with ordinary hot milk 
drinks which do not in any material 
manner modifu the milk. 


BLé 


“ Benger’s Food ” is a registered trade mart of Renwer’s Ltd., Holmes Chapel, Cheshire. 
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